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CAN BE HAD FROM 


KAMLA PHARMACY, 


Kankhai, (Hardwar.) 











SOME RECENT MEDICAL PUBLICATIONS 


Choksey—Dentistry in Ancient India, 

1953 Rs, 5/8 
Drs. Jean Saidman & Pranjiwan Mehta 

—Elements of Light Therapy, 1952 Rs. 7/8 
Conn—Current Therapy, 1953 .. $ 11.00. 
Medical Annual— 1953 27/6 sh. 
Gupta—Bassini’s Operation Modified, 

1947 Rs. 6/4 
British Pharmacopia— 1953 50 sh. 
Martcindale—Extra Pharmacopia, 

1952, Vol 1 55 sh. 
Nair—Human Embryology for Medi- 

cal Students, ! 951 .. Re. 12/8 
Vazifdar—Handbook of Physiology, 

1949 . Res. 20/- 


Vazifdar—Phy:siology of the Central 
System, 1947 . Re. 12/- 


Wakeley—Modern Treatment Year 
Book 1953 21 sh. 


Cruikshank -!'ocket Prescriber, 1953 5 sh. 
Ask for our latest Medical Catalogue 
and also List of Medical Rooks 
at reduced prices. 


THE POPULAR BOOK DEPOT. (Regd.), 





Lamington Road, BOMBAY.7. 
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UTMOST CONVENIENCE 
PROFEXRAY 


MODEL M-IB (20 M A & 80 P.K.V.) 











Admits Finger Tip 





1. Horizontal Fluoroscopy 
2. Horizontal Radiography 
3. Vertical Fluoroscopy 
4. Vertical Radiography 


Designed specially for 
consulting and General 
Physicians, Surgeons, 
Orthopedists, Pediatri- 
cians and Veterinarians. 


Alse Available : 


Other Popular Profex- 
ray fluoroscopic and 
Radiographic unit with 
the rated capacity of 
20 MA, 30 MA, 100 MA, 
200 MA and 300 MA. 


For prices and particulars contact Sole Distributors : 


X-RAY & ELECTROMEDICALS (INDIA) 


MaLasak View, CuaupaTty Sga Face, BOMBAY-7. 


Phone: 22490 Grams: ‘“‘Gramonapi0” 




















wil 


*& Made from the finest Sheffield steel, Swann-Morton 
surgical blades are individually tested for keenness 
, and flawlessness—then sterilised and coated with 

pure Vaseline to reach the surgeon's hands 
in perfect condition. Handles are of stain- 
less metal, precisely machined to en- 
sure that blades fit accurately and 
rigidly. There are eleven types 
of blade, as illustrated, 
and three types of 
handle. 


W. R. SWANN & CO. LTD» PENN WORKS - SHEFFIELD - ENGLANO 
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balance in iliness leads to breakdowe 
and excretion of body proteins 

Uke those of the muscles; the patiens 
gets thinase every day. 


HI-NUTRON, restores the akrogen 
equilldrivm preventing waste 
during \tness aiding convalescenes. 





(‘alg oO aa mpe-ree F 


MI-NUTRON contains 
the protein ‘Myosin’ which provides 
ell the essential amino acids. 

Ampoules of $ and 10 cc. 


HIND CHEMICALS LTD, KANPUR. 


seal 


























All Hormone prices 
including A.C.T.H. 
greatly REDUCED 
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Branches : 
Calcutta; Mercantile Buildings, Lall Bazar St. Bombay : Savoy Chambers, Wallace Screet, Fort. 
Delhi: Chandni Chowk Modras Sunkurama Chetty Screet. 
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A DOCTOR'S DUTY... 


.. Is to keep abreast of the latest 
advances in his field. CINTHOL is the 
only soap containing epoch - making 
Hexachlorophene—dihydroxy—hexachlo- 
ro-diphenyl.methane or G-I1.which isthe 
first and only proved, effective and non. 
irritating germicidal and deodorising 
chemical for soaps, It is brought to 
India by Godrej after amazing success In 
America and Europe for the last ten 
years and with actual sclentific proofs 
based on regular and continuous tests. 

A standard patch.test by Schwartz has 
proved that revolutionary G.I! soap is 
milder than the best grade of ordinary 


3 


soap. Cinthol drastically reduces patho. 
genic and non-pathogenic organisms and 
is non.toxic. 


Cinthol with 2% Hexactlorophene 
purifies the skin and keeps it free 
from impetigo, acne, boils, styes, 
cellulitis, carbuncles, furuncles, athele. 
te’s foot, prickly heat, etc. It also gives 
protection against cutaneous infections 
from barber and beauty shops ard hair 
follicle infections. The regular use of 
Cinthol prevents dermatitis. Fragrant, 
mild Cinthol isrecommended for top-to- 
toe use: ideal for face, hair 
harmless to the eyes. 


FOR THE SURGEON 


The laborious and time-consuming scrub-tech. 

nique is eliminated by the substitution and 

regular use of CINTHOL at home and in the 

office. A 3.minute wash with Cinthol before 

an operation eliminates the use of alcohol 

or iodine, which is often employed to 

degerm the surgeon's skin. This practice has 

> been in use extensively in operating theatres, 
4, dental clinics and general departments of 
%, hospitals in Canada and USA for many years. 


< 
Yiny Hair Tonic with G-I! prevents 
“0 dandruff. For best results use 
with Cinthol. 
G4. Shaving Stick also available with 
a9 £. G-\1. lt minimises the danger from 
cuts and abrasions—and is milder 
than ordinary shaving soaps. 


St5s 
< 


BACTERIAL COUNT 


DAYS OF USE 


The bacterial count of the skin is lowered to 
and kept at 54, of the normal after ive days 
and onwarde of regular use: Therefore, the 
thio is kept surgically clean. 


Godrej have the exclusive rights for the use of G-I1 in India. 
Illustrated literature with bibllography freely supplied on application : 


a 
SOAPS, LTD. 


Rega 


Bombay — @alcutta — Madras — Cochin — Delhi — Ahmedabad — Hyderabad, 











TAHALOCID 


Phthaly!l Sulphacetamide 


For the treatment of :— 


* Bacillary Dysentery * Colitis 
Infantile gastro-enteritis 
Chronic Amebic Dysentery 


For clearing up the secondary infections 
Pre and Post-operative sterilization 
of the Intestines 
Typhoid and Para-typhoid fevers 
Cholera (early cases) 


DERMO-QUINOL 


(4% lodochloro-oxyquinoline in a vanishing cream base) 


For 


SEBORRHOEIC DERMATITIS, 
IMPETIGO, 

IMPETIGINISED ECZEMA, 
ATHLETE’S FOOT, 
MONILIASIS, 

CHRONIC PERIONYCHIA ETC. 


For Further Particulare, Please Write to :-— 


East India Pharmaceutical Works Ltd., 


CALCUTTA-26. 









































ILOTYCIN 


(Erythromycin, Lilly) 
CRYSTALLINE 


the new WELL-TOLERATED wide-range antibiotic 


‘ILOTYCIN’ is a powerful antibacterial of proved, 
effectiveness® in the treatment of many infections 
including ; 


ORGANISMS INFECTIONS 


. Staphylococci Bacteremia meningitis, pneumonia, 
osteomyelitis 


. Hemolytic Cellulitis, erysipelas, peritonsillar 

streptococci abscess, pharyngitis, pneumonia, scarlet 
fever, septic sore throat, tonsillitis, 
wound infections 


. Pneumococci Empyema, lobar pneumonia 


. Corynebacterium Diphtheria carriers 
diphtheriae 

. Nonhemolytic Some cases of endocarditis, genito- urinary 
streptococci tracts infections 





References 
1, Heilman. F. R., Herrell, W. E., Wellman, 
W. E,. and Geraci, .| E : Some Laboratory and 
Clinical Observations on a New Antibiovic, Ery- 
thromycin (‘lotycin’), Proc. Staff Meet., Mayo 
é rf Clin., 27 : 285, 1952, 2. Haight, T. H, and 


Finland, M. : Laboratory and Clinical Studies on 
Erythromy< sin, New England J. Med., 247 ; 227 


hy G, 1952. 3. Smith,J, W., Dyke, R. W., end Griffith, 
R, &.: Erythromycin Studies on Absorption 
Pollewion Oral Administration and on Treatment 


of 33 Patients, to be published. 4, Spink, W. W 
Personal communications, 5. Romansky, M, J. 
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ERYTHROMYCIN ELI LILLY & COMPANY 


bieeye OF INDIA, INC. 


(Incorporated in the U S.A 
the liability of the members Seine itenited) 


Dogs P. O. Box 1971, BOMBAY-1. 


; LILLY THE ORIGINATOR OF ERYTHROMYCIN 























Checking test: 


Slice of egg with water amp 


Digestion test: 


Slice of egg with Gmbi nym 
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multivalent digestive enzyme preparation of vegetable and 


pancreatic “ di ests 
TOC UALCUC UCC LUCINCLCLCSCLC LL 


kinds of foodstuffs 
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Multivalent Digestive Enzyme Preparation 


with the highest attainable enzyme content and the widest range of indica- 
tions for the prevention and treatment of fermentative troubles in the whole 
course of the digestive process 


Combizym contains proteases, lipases, amylase, cellulase, hemicellulases, and other 
enzymes in a highly concentrated and standardized quantity. 


The ferments of Combizym are of pancreatic and plant origin. Its maximum content 
of protein, fat and starch splitting enzymes in combination with cellulase and 
hemicellulases for the decomposition of the cell-walls of vegetable foodstuffs, 
assures a high therapeutic efficiency also in those disturbances of digestive func- 
tions where an exact determination of the cause cannot be made at once. 


Thanks to its structure and composition the action of Combizym extends throughout 
the whole digestive track; therefore the preparation is effective in the acid as well 
as in the alkaline section of the intestine. 


indications: 


Dyspeptic disturbances of various causes, putrefactive dyspepsia 


After-treatment of infectious intestinal diseases, such as bacillary dysentery, 
typhoid fever, amoebic dysentery 


Disturbances of protein and fat digestion 
Enteritis of uncertain origin 
Fermentative dyspepsia and its consequences: Meteorism, high diaphragm with 
cardiac symptoms and dyspnoea, pancreatic weakness, general or post-operative 
digestive insufficiency 
Method of Administration and Dosage: 
1-2 dragees to be swallowed whole during or after meals, 2-3 dragees in obsti- 
nate cases. 
Packing: 
Packets of 30 and 150 dragees 


LUITPOLD-WERK MONCHEN (Germany) 
Sole Importers for India: 


NEO-PHARMA LIMITED 
Kasturi-Buildings, 5th Floor, Jamshedji Tata Road, Churchgate Reclamation 


Bombay 1 


Literature on Combizym will be gladly sent on request 








COMPOSITION : 
ch drachm contains : 


Calcium Carbonate 7.5 grs. 
Magnesium Carbonate 10 
Bismuth Carbonate 5 
Magnesium Trisilicate 7.5 
Aluminium Hydroxide ry 


” 
’ 


mininSie 


Pancreatin. a A 


A gr. 
Kaolin 21.0 grs. (35.4% ) 
Ext. Belladonna 


Siccum., B.P. 0.4 gr. ( 0.7%) 
Aromatics q.s. to make 


i drachm. ( 0.2%) 
Presentation : 
(2) Carbo-Kaolin with Belladonna—Bottles of 3} ozs. 
(2) Carbo-Kaolin without Belladonna—Bottles of 34 ozs. 


CARBO-KAOLIN 


AN IDEAL ANTACID & SEDATIVE l) Li 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA, %3. 
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Prescribe ANTIPHLOZONE POULTICE 
WHEN CONSTANT MOIST HEAT IS REQUIRED TO LOCALIZE INFECTIONS 


Antiphlozone is proved most effective in stopping 
PAIN due to inflammatory conditions by subsiding 
them, relieving SWELLING by increasing the flow 
of blood to and from the affected area and localiz- 
ing infections. It hastens healing process in 
treatment of boils, Carbuncles and abscesses. 


ANTIPHLOZONE POULTICE MAY BE USED 
AS AN ADJUVANT IN CHEMO.THERAPY 
It is prescribed by eminent physicians and used by hospitals since 1931. 


Trial Size (4} oz.) Rs. 11/8 per doz. 
No, 1 ” (10% oz.) ” 21/- ” % 


Hospital Size (5 Ibs.) Also Available. 
NO FREE SAMPLE. SOLD BY GOOD DEALERS. 
Manufactured by:—THE ZONE CHEMICAL CO., BOMBAY, 4. 















































For Expectant Mothers 


Horlicks is made from full- bed-time or before rising, helps 
cream fresh milk and the to prevent morning sickness. 
nutritive extracts of wheat and _—In the opinion of 

malted barley. It is an ex- . many physicians it 

cellent food for the expectant _ stimulates the flow 

mother. 

Horlicks is partially pre-digest- 
ed during manufacture and 
is ideal in cases where the 
digestive system is weakened. HORLICKS 
It helps to correct constipa- PRESCRIBED WATH 
tion and leads to the form- CONFIDENCE FOR OVER 
ation of regular bowel habits. — + 
Horlicks possesses a high anti- 
ketogenic value and taken at 









































3 ‘INDON’ REMEDIES FOR T.B. 


lsonicotinylhydrazine 
Isonicotinic Acid Hydrazide 
50 mgs. per tablet. 


_ ISOPASINDON 


Isonicotinic Acid Hydrazide 8 mgs. 
P.A.S. CALCIUM 333 mgs. per tablet. 


PARASALINDON 


Pure Para-Amino Salicylic Acid 
(P.A.S.) 5 grs. per tablet. 


Manufactured by 


IND.O-PHARMA 


PHARMACEUTICAL WORKS 
BOMBAY 14 CALCUTTA .13 


ee 


Once an operation or a crisis is passed, weakness and 
exhaustion are the main problems. At this stage, re-awakening the 
patient’s will to health—as every physician knows—is half the 
battle ; and that is precisely the half that Wincarnis can help to win. 
Wincarnis is palatable enough for the most reluctant appetite to 
accept; it is easily digested ; it acts as a gentie stimulant to weakened 
gastric processes. A wineglass or so of nourishing Wincarnis each 
day and, almost unconsciously, the patient passes from a lowered 
and exhausted state, to one of gradual but growing revival. 








*% Wincarnis is a combination of pure matured red wines with strengthening 
elements and malt extract. 


WINCARNTS ‘esmmeosctons from meticst man 


COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND 
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A new vral treatment for 
SECONDARY 
AMENORRHOEA 








ORAE RON) Soca T 




















“Orasecron” permits of oral therapy when parenteral 
administration is inconvenient. The administration of 
5 tablets at spaced intervals on each of two consecutive 
days may be expected to produce uterine bleeding 
within 2 to 6 days after cessation of therapy. Treatment 
should be repeated at 28-day intervals for four further 
courses. 


For treatment by injection 








6 D I ~ E C R . N a) Injection of progestogen ( progesterone 12.5 m.g.) and 
O @strogen (estradiol monobenzoate 2.5 mg.) 




















Only one injection of “Disecron” on two consecutive 
days per month need be administered, treatment being 
repeated at monthly intervals. 


Collateral progestogen and oestrogen 

therapy has also been employed suc- 

: Sole Importers for 
cessfully in the treatment of habitual 
abortion, and im infertility due to BRITISH SCHERING 
nidatory failure, LIiMIitTeEod 


INDIAN SCHERING LIMITED 
P.O. BOX 1125, BOMBAY Il. 





UTERATURE @ AVARAME G8 REQUEST 
{ 








The birth of a baby is a big moment in a woman’s life <= 
requiring preparedness, care, and guidance by the doctor 
in the months before the baby is born. By prescribing 
Wyeth’s ‘OSSIVITE’, doctors help the expectant mother 
offset the drain on calcium, and other minerals during 
pregnancy; with ‘OSSIVITE’ the doctor helps the grow- 
ing foetus develop into a healthy infant with sturdy limbs 
and strong bones. 

T~o capsules of ‘OSSIVITE’ twice daily after meals is the 
usual dosage ; but, this may be varied to suit the calcu- 
lated deficiency relative to the diet of the mother. 


‘OSSIVITE’ 


CAPSULES 
NATURAL CALCIUM 
WITH VITAMINS A & D 


Also available in granules 
haar JOHN WYETH & BROTHER LIMITED, LONDON 
Myeth Distributors in India and Burma : GEOFFREY MANNERS AND COMPANY, LIMITED 


LAS. (8) 
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Case Vomiting in P Post Anaesthetic 
Vomiting, rt Eranuloeyiosis, Leusopenia result- 


ind from Fae jolla .& Nervous 
e.d. Parkinson Gentes, ete. 


ae 
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(Te be promenced @ Pyrite) 
Each ¢.¢ represents - 
Pyridoxine fiydrochioride — 60 mg, 
Thuamune Hydrochloride —- Om, 
Caictum Panothenaie - Rm 
3 Lech Tablet represents :- 





80 mg. 
tO mg 
Calcumn Pantothenaie arm 


Bos of 10 Amps. of icc Bottles of 10 & 20 Tablets 


POST BOX No. 682. CALCUTTA-1. 
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Allergic disorders 


MATITig A 
PRURITYs pe . If | At present the accepted view of the action of antihistaminic 
VERNAL COMuNctiviTis ff XS , drugs in the human is that they act as a shield by blocking the 
} : action of histamine! 
Diatrin*, the antihistaminic compound ef choice, affords 
excellent protection to the allergic sufferer in thie way, but 
also has the added virtues of low toxicity, good tolerance and « 
very low incidence of undesirable side-effects. 
The average dose is one tablet (50 mg.) four times daily. When the condition is under 
eontrol, the dose should be decreased to that sufficient to provide effective relief, 
' Brittom C. J. C. (1950): Practitioner, 164, 458 


DIATRIN .... FORMULA 


REGO. TRADE MARE N, N-dimethyl-N’-phenyl-N’- 
Available as sugar-coated oral tablets, 50 mg. each—in bottles of 20 tablets (2-thienylmethyl) - ethylenediamine 
PREPARED BY monoh ydrochloride 
WILLIAM R. WARNER & CO. LTD, 
London, England, 
Distributers. MARTIN & HARRIS LTD., MERCANTILE BUILDINGS, LALL BAZAR, CALCUTTA 
Also at Bombay, Madras and Delul. 


GAY Fiver 




















WITH EXTRA 


FOLIC ACID 


IS A MODIFIED 
Non -Ferruginous Form of the Nutritive, Nutrition- 
Promoting. Non-Alcoholic and Restorative Tonic. 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 





peiaTen onus one Possessing enhanced Hzmopoietic action in Nutri- 
soc! sor" ‘ , ‘ ~~ 

vencauo (349 , tional Macrocytic Anzemias and an enhanced repairing 
, i and tonic effect on the Neuro -Muscular Mechanism 


of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG cO., LTD. YERCAUD (S. INDIA) 











ANACOB 


VITAMIN B 


in macrocytic 
anzmias 


Vitamin B,2 is widely used in 
macrocytic anaemias, whether of 
nutritional origin, or associated with pregnancy or sprue. 
The tonic effect of Vitamin B,, is well established, by 
reason of its influence on protein utilisation. It is indicated 
where convalescence is slow, following a debilitating 
illness or surgical operation. 
Anacobin. is available in three strengths, to meet all 
fequirements. 20 micrograms in 1 ml.—50 micrograms in 
1 ml.—100 micrograms in 1 ml. 


WwW . et 
LTy si 
“i, we nousF® 


Ye! Houses (uno) ! ; 


Also 
ANACOBIN TABLETS 


for 
GROWTH PROMOTION IN CHILDREN 


10 micrograms tablets, bottles of 25 and 100 


THE BRITISH DRUG HOUSES LTD., LONDON 


Representatives in India: 


BRITISH DRUG HOUSES (INDIA) LTD., 
P. O. BOX 1341, BOMBAY 1} 
Branches at: CALCUTTA - DELHI : MADRAS 

















Pretreatment 


after 


« 


3 days’ treatment 





Cortone instilled topically every 
¥4 hour during the day and every 
two hours at night. 


ON ton Y, topical therapy 


provides dramatic benefit in 
inflammatory eye disease 


Topical therapy proves effective, convenient, and economical 


*Contone is the trade 

mark of Merck & Co 
Inc. jor its brand of 
cortisone. This sub 
stance was first made 
available to the world 
by Merck & Co., Inc 
research and produc 
tion, 


In a recent study,' Cortone applied topi- 
cally, afforded best results in the treat- 
ment of lesions of the anterior segment 
where the response, at times, was phenom- 
enal. The authors recommended that 
Cortone be administered locally, when 


"Scheie, H Tyner, G. S.. Buesseler, J. 4., and Alfano 


( 
*Leopold, 1. t., Purnell, J E.. Cannon, E J, Steinmetz, C. C 


j 


feasible, because of the simplicity of the 
method, lack of irritation, and absence of 
undesirable physiological side effects. 
Other workers? noted, “Local therapy 

. reduces the cost to the individual 
patient...” 


JAMA Arch Ophth. 45°91, March 19 


i 
and McDonald, P. R., Am. J. Ophth. 34:61, March 1951 


Literature on request 








MERCK (NORTH AMERICA) Inc. 


161 Avenue of the Americas, New York 13, N.Y., U.S.A 


exrort 
SUBSIDIARY OF 
MERCK & CO, tne 
Manufacturing 
Chemuee 


Rahway, 9.3, U.S.A. 








Bombay, 


Exclusive Distributor: MARTIN & HARRIS LTD., 


Offices in: Calcutta, Madras, Delhi, Rangoon 
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In confidence... } 


Even in these enlightened days, guidance 
on methods of family planning can do 
much to remove anxiety and promote a 
patient’s meutal and physical well-being. 
Gynomin entirely fulfils the requirements 
of a moderp contraceptive and may be 
accepted with confidence 





© Spermicidalty cfficiem @ Clean im cpplicats 
@ Harmiees ‘0 bealtt © Keeps perfectly im all climates 
The screntifically balanced, 


G Y N '@) MI N antiseptic and deodorant 
contraceptive —in tablet form 


Medscal Literature and samples on request 


COATES & COOPER LTD Uisitiec.. tigient 











AMPHE DRIN- 


Tablets 


In the management of 





Aminophylline . 1h ars. 


ASTHM™M A Phenobarbital . 1/6 gr. 


HA y FEVER Ephedrine Hcl. 3/8 gr. 
Prepared by 


BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY-24. 


owiwety: PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay.-4, 
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—~ZANDU’S— 


HEPOFERRUM 


(WITH FOLIC ACID) 


A 


x RENOWNED PRODUCT | & 


: 


All types of Tropical Anemia, 
Nu'trigional setbacks, debility 
& convalescence after prolonged illness 


For particulars please apply to : 
The Zandu Pharmaceutical Works Lid., 04, San Be. Bats, | 





OF VARIOUS KINDS FROM 
we: & GLANDULAR 
DISORDERS 


Contains 


ASOKA GLAND EXTRACTS 
OF ANT. PITUITARY 
THYROID & OVARY 


VEGETABLE LAXATIVE, DECONGESTIVE, 
NTISPASMODIC, SEDATIVE & TONIC 


-BIRLA LABORATORIES, CALCUTTA o- 
































More unsettled than the 
winds that blow are a 
woman’s moods in the 


middle years. 


aie eh) 


Tossed by varying emotions; as changeable as the wind, the woman 
at the menopause is at the mercy of her moods. Apprehension, 
flushing, irritability and depression prevail and unless active measures 
are taken, the outlook remains clouded and uncertain throughout 
many difficult years. 


Euvalerol M, the ideal sedative in menopausal conditions, alleviates 
nervous phenomena and vasomotor disturbances and restores the 
emotional balance. 


Euvalerol M contains a preparation obtained from valerian root from 
which the unpleasant odour, characteristic of valerian is eliminated. 
To each fluid drachm (4 c.c.) of this odourless preparation of valerian 
are added } grain (16 mg.) of phenobarbitone and 0°1 mg. of stilboestrol. 


EUVALEROL M 


In bottles of 4 and 8 fluid ounces. 





Literature on application. 


ALLEN BB RAWNBUR YS gs 


{ INCORPORATED (N ENGLAND) 


“CALCUTTA BOMBAY 














TASTELESS 


Quinine 


QUINDG BTMYL CARBONATE BPQ 


| made by 
HOWARDS OF ILFORD 


Makers of Quinine Salis since 1823 


AGENTS IN INDIA 


THE ANGLO-THAI CORPORATION LTD 
SWART HOUSR ARUCB STREBT, PORT, BOMBAY, Ne. 1 

















The Mourk of Quality 


IN PROPRIETARY MEDICINES 


VITAMIN TABLETS EASTON'S SYRUP 


CALCIUM PEPTONAL 
GLUCONATE LIQOMINT 
VEGETABLE EPHEDRINE 
LAXATIVE YEAST 
BLAUD’S PILLS ESTYLAX 


& INFLUENZA TABLETS 








WRITE FOR PRICE LIST 


TABLETS LIMITED 


11/12 First Line Beach, Post Box 67, MADRAS. 








... the pleasant part 


of convalescence! 


Prescribe Vibrona—and 
you prove to the patient that there fs a brighter 
side to convalescence The delightfully rich and 
satisfying flavour of Vibrona betrays none of its 
outstanding medicinal properties. Yet t contains 
Nicotinamide, Aneurine Hydrochloride and 
Cinchona AlKaloids in therapeutic amounts; 
small wonder it is so successful in speeding recovery 
from malaria, dengue and similar debilitating illnesses 


and is invaluable in pre- and post-natal treatment. 


Obtainable from all good Chemists 
Sole Representatives in India :— 
H. Bhattacharyya & Sons, |1, Sumia St., Calcutta. the ideal tonic 


Prepored in England by : 
FLETCHER. FLETCHER & CO. LTD., VIBRONA LABORATORIES, LONDON, N.7. 
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Combined attack 
on 
fungal infections 


The value of Nycil preparations in fungal 
infections lies in the dual action of the 
active principle chlorphenesin :— 

3 Fungicidal activity — against all common 
fungal infections 

® Bacteriostatic activity — preventing 


a secondary bacterial infection. 
Be Nyci} Ointment and Dusting Powder are recom- 


4 mended for the treatment and control of TINEA 

as CRURIS; TINEA PEDIS, and Ringworm infections of 

une skin. Nycil Dusting Powder is used extensively for the relief of Prickly 

Hear also in the treatment of Excessive Perspiration because of its absorptive properties 


‘NY CIL The oon-mercurial fungicide 
Contains Chiorphenesin (p - chlorophenyl- & - glycerol ether) 
Ointment in collapsible metal tubes 
Dusting Powder ip sprinkler drums 

THE BRITISH DRUG HOUSES \TD LONDOR 

Distributed in india by — 
BRITISH ORUG HOUSES INDIA) LTD. 0.0. BOX 1341 BOMBAY I 
Srenches ot: Calcutta — Deihi — pores 
a. 











* fn Diarrhoea 
* Nausea & Vomiting of 
Pregnancy ‘ 


Polyamine Methylene Resin for cases 
of Gastrointestinal Toxicity 


Remover taleilénal loxind 


ea THE NATIONAL DRUG CO. 
Philadelphia U.S.A. 


Sole Agents in India: 
©. AGRAWAL & CO. LTD. 43, Laxmi Bidg., Sir, P. M. Rd. BOMBAY 1. 

















FOR THE TREATMENT OF HYPOCHROMIC 


MACROCYTIC AND IRON 
DEFICIENCY ANAEMIAS. 


‘HYOTOLE’ Syrup is a particularly 
effective combination of ferrous sul- 
fate, B-complex vitamins, choline and 
folic acid, fortified with crude liver 
concentrate, in a pleasantly flavoured 
syrup. 


‘HYOTOLE’ Syrup is indicated in the 
treatment of iron deficiency anaemias, 
certain macrocytic anaemias, and sub- 
marginal B-complex avitaminoses, 
thiamine, riboflavin and niacinamide 
deficiencies, idiopathic hypochromic 
anaemia, nutritional anaemia of in- 
fancy (hypochromic microcytosis), 
hypochromic anaemia associated with 
chronic blood loss and hookworm in- 
festation, hypochromic anaemia asso- 
ciated with pregnancy, macrocytic 
anaemia of pregnancy, nutritional 
macrocytic anaemia, and anaemia 
following chemotherapy. 


Sole Importers 


Each 100 ce. of ‘HYOTOLE’ Syrup con- 
tains : 


Ferrous sulphate, U.S.P. 4.39 gm. 
Thiamine hydrochloride 33 mg. 
Riboflavin 6.7 mg. 
Pyridoxine 3.3 mg. 
Calcium pantothenate ° 6.7. mg. 
Niacinamide 101 mg. 
Folic acid 17 mg. 
Choline Chloride 67 mg. 
Together with crude liver concentrate 
derived from 287 gm. of fresh liver. 


Rx. ‘HYOTOLE’ Syrup in 4 oz. bottles. 
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A ready and As therapeutically active as streptomycin, Crystalline 


Dihydrostreptomycin Sulfate of Merck & Co, Inc. is 
t | less toxic to the vestibular apparatus, minimizes pain 
est and swelling on injection, and may be used even in 
some patients allergic to streptomycin 
measure This preferred product is available in dry powder 
J form, in convenient one and five gram vials. 
for combating Para-Aminosalicylic Acid Merck & Co., Inc., when 


used in combination with Crystalline Dihydrostrepto- 


tuberculosis mycin Sulfate of Merck & Co., Inc. prolongs the 


effective period of antibiotic therapy by inhibiting or 
delaying the development of bacterial resistance. 


Crystalline Dihydrostreptomycin 
Sulfate of Merck & Co., Inc. 


MERCK (NORTH AMERICA) Inc 


AVENUE F 4€ MER 5. New s] U.S.A 


Eaclusive Distributor : MARTIN & HARRIS LTD. 
Offices in : Caicutta, Bombay, Madras, Delhi, Rangoon. 














To aid Nutrition 


during 


CONVALESCENCE 





ECOVERY from the effects of dietary errors, fevers and other 

debilitatory diseases, is accelerated by a course of ‘ Ovaltine’. 
It is easily digestible, is acceptable to even the most jaded 
appetite, and provides a powerful source of energy and assistance 
to tissue regeneration. 


How does ‘ Ovaltine ’ fulfil these functions? Because it is a con- 
centrated extraction combining the finest foods provided by 
Nature. These foods include fresh, creamy cow's milk, ripe barley 
malt, specially prepared cocoa and other energy-gi foods, 
together with natural phosphatides and vitamins. ‘ Ovaltine ’ is 
further fortified with additional Vitamins B and D. The nutri- 
tional and vitamin content of ‘ Ovaltine’ is of special importance. 
There is nothing like ‘ Ovaltine ’. 

‘ Ovaltine ’ is of assistance, too, in bringing sound, restful sleep 
with resultant benefit to body, brain and nerve. It is found to be 
of greater and more lasting value than chemical stimulants. 


OVALTINE 


Distributors: on Se > (India) Ltd., 16, Bank Street, Bembeay, 
also at Calcutta and Madras. 


A. WANDER LTD., 42 Upper Gresvener Street, lang W,1, Laboreteries, Werbs and Farms: 
King's Langley, Herts, England 
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IT IS A FORTUNATE HEAD 
THAT NEVER ACHED 


For providing quick and lasting relief from headache of 
whatever origin, Veganin Tablets are especially useful 
because they do not prevent the patient from continuing 
his usual occupation. Veganin does not cause drowsiness ; 
it merely obliterates the pain and quiets the nervous 
manifestations. 

Veganin is a compound of minimal doses of codeine, 
phenacetin and acetylsalicylic acid, The synergistic 
effect of these drugs of related action provides safe, 
analgesic, antipyretic and antispasmodic medication, 
because the full force of the individual drug is obtained 
without its accessory manifestations. There is no likelihood 


of after-effects or habit formation. 
MARTIN & HARRIS LTD., Prepared by 


Mercantile Buildings, Lall Bazar, Calcutta, WILLIAM R. WARNER & CO. LTD., 
also at Bombay, Madras and Delhi. London, England. 
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Unhappy — 
feat’ 


Since it is our feet which get 

us around, it is esséntial that 
they are kept comfortable and 
healthy. Patients suffering from 
“* Athlete’s Foot” are the 
unhappy possessors of swollen, 
painful, irritating feet, which should 
be treated with Wyeth’s ‘Purnatol’ ; 
if possible, before fissures appear in 
the toe webs and eczema spreads 
over the toes, soles and dorsum. 


* Purnatol ’ Ointment is effective 
and safe. It will not irritate the skin 
but, powerfully yet mildly, it will 
fight the invading fungi and bacteria. 
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~ ‘PURNATOL 


TRADE MARK 


Zs PROPIONATE COMPOUND 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in India and Burma: GEOFFREY MANNERS AND COMPANY, LIMITED 
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TUBERCULOSIS 


(ISOPASCAL Cc 


———Combination of Iso-nicotinic acid hydrazide 
Para-amino salicylic acid, Di-Calcium Phosphate, 
Vitamin C and D in entero-coated tablet form.—-——- 


When used elone isoniazid is of limited value by itself, but in combination it represents an 

outstanding advance in the chemo-therary of T. B. (Lancet Nov. 1. ‘52 p. 858.) The use of 

these three potent drugs (Isoniazid, PAS and streptomycin) in combination may greatly 
rease their effectivenees and further defer the development of drug resistance (J A.M.A. 
v.8 ‘53. p. 983.) 
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FOR THE TREATMENT OF TUBERCULOSIS OF ALL TYPES. 


MOST EFFECTIVE 
MOST ECONOMICAL 
MOST CONVENIENT 


NO TOXIC EFFECTS NO RESISTANCE BACTERIAL CELL 


Each Tablet contains: Iso-nicotinic acid hydrazide .. 12.5 mg. 
Para-amino salicylic acid .... 400 mg. 
Vitamin C 
Vitamin D 


Daily dose: {2 to 16 Tablets. 


Packings: 50, 100, 250, 500 and 1000 Tablets at Rs. 3/12-, 
7/4, 17/12, 34/8, 65/— respectively. 


DETAILED LITERATURE AND CLINICAL SAMPLE FROM: 


THERAPEUTIC PHARMACEUTICALS 
BOMBAY 4. 


Stockists : MADRAS — Messrs. J. Balabhai & Co., 260, China Bazar Road. 
U.S.T.C. — Messrs. Matteethra Corporation, Muttampalam, Kottayam. 
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Infectious Intestinal Diseases 





Formo-Cibazol* 


Bacillary dysentery 

Acute infectious enterocolitis 
Colibacillosis 

Acute dyspeptic and diarrhceic 
disorders in infants 


Tablets 0.5 g.: Bottles of 20 and 200 





Entero-Vioform* 


Ameebic dysentery 
Fermentative and putrefactive 
dyspepsia 
Colitis 
Diarrhoeas 

Tablets 0.25 g.: Tubes of 20 and bottles of 100 


* Regd. Trade Marks 
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*SULPHATRIAD * js supplied os foliows , 


tasusts Containers of 25, 100 and 500 x 
0-50 gramme 


suspension Containers of 4 fl. oz. 
(each tablet or fluid droshm of suspension contoins 


sulphothiozole 0-185 gromme, suiphadiazine 0-185 
gramme, sulphomerazine 0-! 30 gramme ) 


Manufoctured by 


MAY & BAKER LTD 


Three for 
SAFETY 


ILPHATRIAD’ 


COMPOUND SULPHONAMIDES 


The principle of lessening the risk of crystalluria by the 
employment-of three sulphonamides in association being 
now well established, ‘Sulphatriad’ continues to be 
increasingly used in the treatment of infections by 
sulphonamide-susceptible organisms 


We shall be gied to send detailed litereture on request. 
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“HEPAR RA ona 


INJECTABLE 


A concentrated liver extract with 5 microgrammes 
vitamin B,, and 0.15 milligrammes folic acid per c.c 


The therapeutic of choice in pernicious anaemia, 


macrocytic anaemia during pregnancy, tropical 
macrocytic anaemia, rhegaloblastic anaemia of 
infants, sprue, coeliac disease etc. 


Available in 10 cc. rubber capped vials and in cartons 





containing 6 and 100 ampoules of 2 cc. 


ACTIMIN 


DRAGEES FOR ORAL ADMINISTRATION 














Each dragee contains . 

Vitamin By oo 5 microgrammes 
Folic Acid ose 2 mg 

Liver Fraction a 75 mg. 

Pylorus Powder én 125 mg. 


Cases which can be treated successfully with 
ACTIMIN are: Biermer-Addison pernicious 
anaemia, macrocytic anaemia d pregnancy, 
tropical macrocyti¢ anaemia etc. 


Also, highiy suitable to supnlement HEPAR RA 
FORTE injections or to prevent relapse after cessa- 
tion of the parenteral liver treatment. 


Available in bottles of 25 dragees. 
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X-RAY & MEDICAL DEPT. 
(PHARMACEUTICAL DIVISION) 
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Original Articles 


STRICTURE OF THE URETHRA* 


Mason P. GOVINDA RAU, .s., Bs, F.R.C8, 


Associate Member of the British Association of Jralogical Surgeons. 
Madurai. 


A StRtcrore may be defined as a pathological constriction of the 
urethral canal either congenital or acquired, and of such size as 
to prevent the easy passage of No. 26 Fr. sound. 


Stricture of the urethra is quite a common condition and all 
the three types of stricture viz., (a) congenital (5) traumatic and 
(c) inflammatory, appear to have been as comaton 1000 or 2000 years 
ago as they are to-day. Gonorrhea, the chief cause of stricture 
was undoubtedly present even in ancient times, as characteristic 
descriptions appear in the oldest medical record we possess. The 
Egyptian books, ancient Japanese writings and the old Testament 
all contain descriptions of this condition. Sushruta mentions in his 
list of instruments, sounds and bougies, which must have been used 
in the treatment of urethral strictures. 


A thorough knowledge of the surgical anatomy of the urethra 
is necessary to a proper understanding of strictures. 

The male urethra is a tube about 84’ long—divided anatomi- 
cally into 3 parts—of these the prostatic urethra is 1*/,” long ; the 
membranous urethra surrounded by the compressor urethral muscle 
is */,’’ long and the spongy urethra surrounded by the corpus spon- 
giosum is about 6” long. Clinically we recognise an anterior and a 
posterior urethra separated from each another by the sphincteric 


* Specially contributed to Tus Awriszrrio. 
4l 
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action of the compressor urethra. The prostatic urethra is absolutely 

fixed while the membranous urethra is more or less fixed by 

the muscle surrounding it. The 

first 13” of the spongy urethra (the 

2 bulbous portion) is attached to the 

fascial anterior layer of the triangu- 

lar ligament and the remainder is 

entirely free. The prostatic and 

membranous portions lie more or 

less in a straight line pointing down- 

wards and forwards at right angles 

to the triangular ligament. There 

+t is thus, aright angle bend at the 

% junction of the bulbous with the 

membranous urethra and it is only 

— the comparative mobility of the 

4 anterior layer of the triangular liga- 

1. Bladder. 2. Compressor urethral ment that makes it possible to get 
muscle. 3. Bulb of urethra 4. Ant. ° ° ° 

layer of triangular ligament. these portions in line or to pass 

such an instrument as the panendo- 

scope. The bulbous portion of the urethra forms a pouch on the 

floor of the urethra and it is important to remember when passing 

a sound that the opening of the membranous urethra is in the roof 

of the bulbous urethra and the tip of the instrument must be kept 

in contact with the roof of the urethra. 


Before proceeding to the subject proper, a brief description of 
the different urological scales of the various instruments used in 
the diagnosis and treatment of strictures will be appropriate. There 
is the English scale which is the one noted on many of the rubber 
catheters we use. There is the American scale and then the widely 
used French or Charriere scale. Inthe French or Charriere scale 
the number mentioned on the instrument relates to the number of 
thirds of a millimetre in the diameter. The similar number in the 
American scale refers to the number of half millimetres in the 
diameter of the instrument. The English scale was started arbi- 
trarily but however, there is a relationship to the American scale and 
the number of the size is lessthan the number of half millimetres in 
the diameter by 2. 7.e., less than the American scale by 2. In 
other words a sound, the size of which is 6 mm. in diameter is 18 
French or Chafriere 12 American and 10 English. 


. The three types of strictures will now be considered in order :— 


I. Congenital obstructions of the urethra consist of stenosis 
of the meatus, stricture of the urethra, congenital valves of the 
posterior urethraand sclerosis and contracture of the interior sphinc- 
ter. The commonest lesion of all these is stenosis of the meatus and 
the next common is the post-urethral folds or contracture of 
the vesical sphincter. Stricture at the external meatus is often 
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associated with phimosis and the doctor performing circumcision 
very often misses the stenosed meatus,which is the cause of all the 
symptoms. The symptoms are frequency of micturition, and 
enuresis and sometimes a full bladder may be made out. The- 
infant cries at every voiding and there may occasionally be blood 
on the diaper. A meatus with an antero-posterior diameter of 3 mm. 
or less is abnormally small. Again a child of one year should 
accommodate a No. 10 Fr. at 5 years a No. 15 Fr. sound at 10 years 
a 18 Fr. sound. Any meatus which cannot take these sizes is 
therefore, to be deemed smaller than normal. 


TREATMENT :—In some cases, gradual dilatation of the meatus 
will do. In many cases meatotomy is necessary and a simple 
method is as follows—A small A forceps is used. One jaw is inser- 
ted within the urethral meatus to the floor of the urethra posterior 
to the urethral web, which is generally found across the inferior 
part of the meatus. The forceps is closed on the web in the mid- 
line for 5 minutes in order to crush the tissue and render it avascu- 
lar. The hemostat is then removed. A small knife blade is used 
to incise the crushed web in its midline. There is hardly ever any 
bleeding. No sutures are necessary. The wound heals within a 
week. The incision should be kept from healing across the middle 
line by using manual pressure after each voiding to keep the cut 
lips of the meatus separated until the edges are completely healed. 
In infants, this operation may be done under ether anesthesia. In 
older children and in adults this method of meatotomy may be done 
after injecting 1% procaine solution into the base of the web and 
the frenum. In infants, a bougie and in older children and adults 
a sound should be passed through the meatus until the meatotomy 
wound is healed. . 


Congenital obstruction in the posterior urethra is of 2 main 
types :—There may be a certain amount of stenosis or there may be 
valvular folds stretching from the verumontanum upwards or down- 
wards which fill up, when the patient wants to pass urine and pre- 
vent the passage of urine. Such valve-like folds have been noticed 
on cystoscopic examination and this condition is usually found in 
children with frequent micturition, dribbling and symptoms of 
chronic ill-health. Many of these patients show a large bladder 
and constant dribbling--a condition of overflow-incontinence. Early 
diagnosis and dilatation may help a great many of these towards 
recovery. ‘Traumatic strictures of the urethra which are difficult to 
treat are fortunately uncommon ; out of 100 cases of stricture 95% 
were found to be due to inflammation and only 1°9% due to 
trauma. 


The two common causes are :—Straddle injuries in which the 
bulbous urethra is involved and the ruptures of the urethra asso- 
ciated with fracture of the pelvis. Prompt recognition of these injuries 
will prevent the development of a difficult stricture. 
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In the straddle injuries, perineal exposure, evacuation of hema- 
toma and careful passage of a catheter and maintaining it there for 
at least 5 days will be necessary. In cases where there is complete 

‘rupture and the proximal end cannot be located, a suprapubic cys- 
totomy and a retrograde passing of a catheter may be necessary. 


As for the injuries of the rupture associated with fractures of the 
pelvis, it is considered very dangerous to place patients in the 
exaggerated lithotomy position which alone will give proper expo- 
sure. ‘That suture is often unnecessary in these cases and that the 
imperative nature of the primary repair has been overstressed is the 
opinion of some experienced surgeons. Of great importance however, 
is the stabilisation of the pelvis and suprapubic cystotomy in the 
management of such cases. 


Inflammatory stricture of the urethra.—Approximately 95°%, 
of all urethral strictures are inflammatory in nature and the vast 
majority of these are post-gonorrhceal. Inflammatory strictures 
may occur in any part of the canal but the common areas of stric- 
ture are in the bulbous urethra in 72% of cases,in both penile and 
bulbous portions (multiple strictures) in 22% of cases and only 
about 6°, in the meatus and distal one third of the penis. The bulb- 
ous urethra is the commonest site for stricture, because the floor of 
the bulbous urethra is the point of the fixed curve on which the full 
force of the stream impinges and in gonorrheal urethritis, damage 
is produced by this force, excessive infiltration occurs and later 
stricture develops. 


PatHoLoGy.—The mucous membrane of the urethra becomes 
indurated and thickened. Resorption of infiltrating elements 
deposited in the submucosal and periglafdular tissues during the 
acute stage leads to the substitution of fibrous tissue ; this con- 
traction causes narrowing of the urethral lumen, Once the impedi- 
ment arises, a small amount of urine which it first holds back is 
nevertheless, sufficient to irritate the tissues behind the stricture so 
that the processes of inflammation and repair by the formation of 
scar tissue proceeds in a vicious circle. 


Symptoms :—The common symptoms are a slight urethral 
discharge and changes in the urinary stream. The stream may be 
twisted, or forked any way it is small and thin and straining is found 
to assist in the act of micturition. In the more severe cases of 
stricture, the stream becomes so reduced that urine dribbles out 
drop by drop, the act of urination requiring considerable time and 
even then being incomplete. Frequency of urination especially 
nocturia is a common presenting symptom. 


Various sexual disabilities may be present and sterility may be 
caused, because the ejaculate will not come out readily. A little 
congestion such as may be caused by cold or by alcohol may preci- 
pitate acute retention. Dilatation of the urethra behind the 
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stricture results in infiltration of the urethral wall which may rupture 
sometimes causing extravasation, infection, abscess and urinary 
fistule. Longstanding stricture causes infective changes in the 
bladder and kidneys and general deterioration of health. 


Diaenosis or StrictuRs :—The clinical history of slowly increas- 
ing difficulty of micturition in a middle-aged man with a past his- 
tory of gonorrhea is in favour of a stricture. Local examination 
begins with the meatus—if the meatus is compressed antero-pos- 
teriorly, a proper idea of the size is made out ; the meatus should 
be able to take in at leasta 24 Fr. sound. The urethra is next 
palpated as far asthe perineum. A hard indurated area is evidence 
of fibrous tissue inside the lumen. Prostatic examination will reveal 
whether the prostate is diseased or not. Very often a person who 
is suffering from an enlarged prostate does not have a stricture and 
vice versa. Abdominal general examinations reveal signs of blad- 
der distention when present, tenderness in the kidney area and 
signs of ill-health; a dry tongue, occasional headache and a high 
blood-pressure are additional signs of a mild uremia in serious cases. 
The diagnosis is confirmed by passing a rubber catheter No.9 E 
size. If this will not go in, there isa stricture. The matter can 
be clinched by passing a gum-elastic catheter of No. 22 or 20Fr. size. 
If this is held up, doubtless there is a stricture. 


TREATMENT OF UseTHRaL StricruRrE :—In the treatment of 
stricture the permanent restoration of the canal to its normal 
diameter should be the aim. This is no doubt difficult of accomplish- 
ment ; forit is not usually possible to maintain permanently the 
restored condition and calibre of the urethra. 


The methods of treating stricture are :—Dilatation and opera- 
tive procedures such as internal urethrotomy, external urethrotomy 
and excision of the stricture. It is possible to treat a large majority 
of strictures of urethra by dilatation ; An urologist found that in 
his series of 1287 cases only 12 required operative treatment. In 
adopting dilatation treatment,hospitalization is avoided, the patient 
is ambulatory and carries on his regular duties; and serious risks 
are aVoided. 


The effect of the dilatation upon the tissues is two-fold. There 
is an iramediate or mechanical effect which at once increases the 
diameter of the urethra. This in turn allows the free passage of 
urine, drainage is improved and the accompanying infection and 
cedema decrease. Dilatation also produces slight mechanical tears 
in the deeper tissues; as a result vascularity of the tissues 
increases and infection is thus lessened and absorption of the 
infiltration and sclerosis takes place readily. 


The instruments used in the dilatation of strictures are :— 
Sounds, bougies and catheters of woven silk or nylon coated with 
varnish, rubber catheters and the Panendoscope. 
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Sounds are the usual metallic instruments either of the Lister 
or Clutton type and the usual numbers which should be used vary 
from 20 to 30 Fr. Metal sounds or catheters below the size of No. 
10 E or I8Fr. are better avoided in the treatment of strictures. 


Bougies and catheters of woven fabric, range from 22Fr. down- 
wards. Tl iliform bougies are used for very small strictures and they 
have a female screw at the proximal end to which the male screw 
of a follower catheter can be attached for gradual dilatation 
of a stricture and for release of retention and for irrigation of the 
bladder. 

Panendoscope is an instrument of great utility for examining 
the urethra, by which the opening in narrow strictures can be made 
out and the filiform bougie passed in accurately with the help of 
this instrument. 

Before undertaking any instrumentation in a case of urethral 
stricture, it is necessary to prepare the patient. On the previous 
day or for 2 or 3 days before, he must be placed on sulphadiazine 
or sulphamezathine z tablets t.d.s. to prevent reactions to instru- 
mentation. In cases, where instrumentation has to be undertaken 
urgently it is better to give an intravenous or an intramuscular 
injection of some sulpha-compound before dilating the stricture. 

Proper lubrication of the urethra prior to instrumentation is 
important. Sterile paraffin or olive oil has been used, but the hest 
however is some type of the water-soluble lubricating jellies, avail- 
able in the market, eg., the cetavlon jelly. The best way is to 
take the jelly in a glass urethral syringe and push it down the 
urethra. In addition to lubrication this jelly smoothens the folds 
of the mucous membrane up to the point of stricture and makes the 
passage of bougies easier. 

Sterilization of most of the instruments used can be effected by 
boiling: In the case of parts of the Panendoscope or gum elastic 
catheters and bougies immersion for 15 minutes in 10 per cent for- 
malin or | : 1000 mercury biniodide solution will be effective. 

Ana&stHesia :— Dilatation of most cases of urethral stricture 
can be dene without anesthesia, provided there is proper lubrica- 
tion and the instrumentation is performed gently. In some cases 
local anesthesia will be necessary. Cocaine 5% solution, has been 
used with success but occasionally it has given rise to alarming 
reactions and so it is best avoided. I have found 1: 1000 solution 
of nupercaine most satisfactory in my practice; 10 cc. of this 
solution injected along with the lubricating jelly and kept in for 5 
minutes with a penile clamp is-very satisfactory. Intravenous 
pentothal 2'/,°% solution one gm. in 40 c.c, water not the usual 5%, 
is a very safe general anzsthetic to use, when necessary. Some- 
times when the Panendoscope has to be used and the patient is 
hypersensitive, a low spinal anesthesia using about 0°75 c.c. of 
Nupercaine (1 in 200 solution) is very helpful. 
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While passing sounds, the surgeon stands on the left side of the 
recumbent patient, and handles the instrument with his right hand, 
while he manipulates the penis with his left. But in introducing a 
metal instrument as a sound, the penis is grasped behind the glans 
by the thumb and forefinger and the tip of the instrument in- 
serted into the meatus, while the shaft of the instrument lies trans- 
versely across the left Scarpa’s triangle. The handle of the instru- 
ment, is now carried gently towards the patient’s-abdomen and 
onwards to the middle line, and gradually raised so that the point 
drops downwards and backwards. As the point passes down the 
bulbous urethra, the left hand lets go the penis and its fingers are 
used to support the perineum. The point of the instrument 
passes into the membranous urethra as the handle becomes vertical 
and swings downwards. Finally the handle is gently depressed 
between the thighs and pushed onwards into the bladder. 


There is another method in which the penis is held parallel to 
the body and strong upward traction made on it as the sound is 
passed into the urethra. While the curved tip of the sound has 
passed the base of the penis, the penis and sound are gradually 
swung over an angle of 180° asthe tip enters the bladder. It may 


be necessary to guide the tip, by placing the hand against the 
perineum. 


When it is not possible to pass a sound, gum elastic instruments 
are used. In passing these, the operator has little power of chang- 
ing the direction of the point of the instrument and the passage of 
the bougie or catheter depends upon its pliability. When introduc. 
ing these, the penis should be kept on stretch. If the point of the 
instrument is arrested, it is withdrawn a little and again pushed 
onwards. If the attempt fails, a smaller instrument is}to be used. 
Ultimately it may be necessary to pass filiform bougies. The correct 
way to pass filiform bougies is by a gentle probing movement com- 
bined with rotation, caused by rolling the guide between the finger 
and thumb. In some cases, the so called ‘faggot’ method may be 
employed. Two, three or four guides are introduced until one finds 
the opening and is felt to pass on to the bladder and when this 
occurs, the follow-up catheter is screwed on to the successful bougie. 
With the fiiliform bougie as a guide, the follow-up catheter is inserted 
into the bladder. The expanding tip of the follow-up-catheter dilates 
the stricture by gentle, steady pressure. 


THE Routine TREATMENT OF STRICTURES:— Dilatation is carried 
out in three ways :—(1) Intermittent dilatation; (2) Continuous dila- 
tation; and (3) Rapid dilatation. 


Intermittent dilatation is the best method. When the diagnosis 
of stricture has been made by passing a bougie or gum elastic 
catheter of fairly large size say No. 22Fr. smaller and smaller 
instruments are passed until a, bougie is found which will pass 
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the stricture. It may lie loosely in the stricture and so gradu- 
ally bougies, larger and larger in size are passed until we come 
to the size which fits tightly into the stricture. This size is noted 
and after an interval of 4 to6 days, the size which fitted the 
stricture is again passed and is followed by one of larger size; 
this procedure is repeated each time increasing the size of the bougie 
or sound, one or two numbers at a time after similar intervals. The 
scale is gradually raised until the size of the stricture has reached 
21 or 22Fr. above which gum elastic instruments are discarded as 
being too rigid and difficult to guide and steel instruments are 
employed instead. When the patient gives the history of dribbling 
and the clothes keep getting soiled, the surgeon should at once 
resort to filiform bougies, as the stricture must be of a very small cali- 
bre. After the filiform bougie has been passed as described above the 
‘lowest sized follower-catheter No. 12 Fr. is screwed on and pushed 
through the stricture. This allows relief of any residual urine and 
also allows irrigation of the bladder. After an interval of about a 
week a filiform bougie is again passed with the same precautions and 
this time a larger size follower-catheter is screwed on. This proce- 
dure is repeated every time until a No. 22 Fr, is reached, when steel 
instruments may be employed. During the ascent, the interval bet- 
ween the instrumentations should be gradually increased too. At 
14 Fr. a week may intervene, at 18 Fr. a fortnight and at 20 Fr. 3 
weeks and with the larger steel bougies, a month may be allowed to 
elapse. If things progress satisfactorily, the interval may be 
increased to 2 months, 6 months and finally once a year. The 
duration of treatment may take about 6 months and after that 
there may be no need for it except once in 6 months or a year. 
In most cases, it would probably be enough if a 23 Fr. sound can 
be passed in easily. There is no necessity for passing in bigger 
instruments and causing unnecessary damage. 


Continuous dilatation is useful in cases in which retention 
of-urine has complicated a very narrow stricture. The patient 
is confined to bed, and a filiform bougie is passed and fastened by 
tying a silk ligature round it and fixing the ends to the sides of 
the penis by means of adhesive plaster. This will be necessary only 
in cases where even a No. 12 Fr. follower-catheter cannot be passed 
in, along the passage of the filiform guide. The urine begins to trickle 
alongside the bougie in from ?/, to 2 hours. After twelve hours 
there is a little dilatation and a follower-catheter can usually be 
passed in, when the continuous dilatation is stopped and inter- 
mittent dilatation started. 


Rapid dilatation.—This consists in forcing bougies of increasing 
size through the stricture in rapid succession until a large size is 
reached, ‘This may be the only method possible owing to the lack 
of instruments but the result will be only a denser and more exten- 
sive stricture. 
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Complications of dilatation.—l. False passage :—At the first 
sign of a feeling that things are not going right, the medical man 
should desist from his attempts to get into the bladder, when dilating 
a stricture. Blood appears at the meatus when a false passage is made 
and there may be a sensation of grating. Immediately all further 
attempts must be suspended, an intramuscular injection of some 
sulpha-compound should be given and the patient should be watch- 
ed carefully for any sign of extravasation, 

2. Infection :—Urethral shock and urethral fever are due to 
infection and these complications can be effectively prevented by 
the administration of sulphonamides, penicillin and when necessary 
streptomycin. 

OPERATIVE TREATMENT for strictures is not often necessary 
and it is believed that they occasionally cause a stricture. The 
three methods used are internal urethrotomy, external urethrotomy 
and excision of the stricture. In internal urethrotomy it is neces- 
sary that a guide should first pass through the stricture before the 
cutting knife is introduced and so the stricture can be dilated 
much better with filiform bougies and the follower-catheters 
without any attendant complications. External urethrotomy is 
called for, only when the stricture is impassable and very few stric- 
tures are impassable. It is again not very useful as only the simple 
stricture can be divided and in many cases the stricture is multiple. 


Lastly, even doctors with considerable experience in passing bougies 
sometimes find it difficult to pass instruments after external urethro- 
tomy has been performed—the beak seems to get caught in the 
perineum. However, in traumatic strictures, the procedure may be 
of value. 


Complications of stricture.—(1) Acute retention. (2) Septic 
complications as acute or chronic urethritis, periurethral abscess, 
acute or chronic prostatitis, epididymitis, cystitis, pyelonephritis 
etc. (3) Extravasation of urine. (4) Fistula. (5) Stone in the 
urethra or bladder. (6) Malignant growth in the urethra. 

In acute retention due to stricture, a hot sitz bath and injec- 
tion of one-fourth gr. morphine may relieve the condition as the 
congestive element and spasm play a large part in producing it. If 
the condition is not relieved, a gum elastic catheter is next passed 
to confirm the presence of stricture. If this does not pass the stric- 
ture, a filiform bougie is introduced as mentioned above and a small 
size follower-catheter relieves the retention. There is no danger in 
emptying a distended bladder completely in a case of stricture as 
the patient is ordinarily neither so old nor his kidneys so diseased, 
as in prostatic hypertrophy. 

If even a filiform bougie cannot be passed, aspiration of the 
bladder can be done. The most suitable point for the puncture is 
an inch above the upper margin of the pubic symphysis in the 
middle line. A lumbar puncture needle may be used; the skin 

42 
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should be first incised and then the needle introduced as otherwise 
there may be a danger of rupture of the bladder. Usually after a 
single aspiration there is relaxation of the spasm and an instrument 
can then be introduced and the bladder emptied. 


Peri-urethral cellulitis and extravasation of urine.—Peri- 
urethral cellulitis and consequent extravasation of urine occurs 
spontaneously in certain cases of stricture of the urethra but some- 
times this occurs after bold and careless instrumentation. In a toxic 
patient with swelling of the scrotum and penis with possible perineal 
induration, who is suffering from this serious condition, treatment 
has to be immediate to be effective. Multiple incisions with perineal 
uretbrotomy together with a judicious use of the modern antibiotics 
will cure the condition. 


Perineal fistulee.—The history of people with multiple perineal 
fistule or the “watering pot’ perineum as it is called, is usually 
this:—an attack or attacks of gonorrhoea in early youth, none of 
them properly treated ; and epididymitis, prostatic or peri-urethral 
abscesss followed by a stricture. Frequent and unskilled instru- 
mentation is known to have produced false passages. Even though 
advised to have frequent dilatations, the patient would have neglec- 
ted it. The stricture would have closed, allowing a peri-urethral 
abscess to develop and sinuses to form. Later we get a perfect 
picture of the ‘watering pot’ perineum with sinuses. The urinary 
stream in these cases is conspicuous by its small size and multiple 
points of exit. The urine is foul smelling and thick. Attempts at 
instrumentation usually fail in these cases. The treatment in these 
cases is either a permanent suprapubic drainage or implantation of 
the urethra in the perineum. These procedures should be carried 
out only after the patient has been properly prepared for them. A 
suprapubic opening is quite compatible with a useful life but the 
better procedure would be to implant the urethra in the perineum. 
This can be done quite readily provided the stricture does not 
involve the entire bullous urethra. Advantage is then taken of the 
fact that the urethral lumen behind a stricture is always dilated and 
the urethra can be brought out without tension until it lies in the 
posterior angle of a median perineal incision. This would entail the 
patient baving to urinate only in the squatting position but, as it 
gives permanent results, it is worth having. 


Stricture of the female urethra.—Strictures occur also in the 
female urethra, and may be congenital, inflammatory or traumatic. 
Congenital strictures usually occur at the meatus while the inflam- 
matory ones are usually found just inside the meatus. Traumatic 
strictures, very often occur during confinement, and may. occur in 
any location. 


Symptoms are quite similar to those of chronic urethritis. In 
addition to frequency, burning and urgency, voiding may be diffi- 
cult and dribbling or partial incontinence occurs occasionally. 
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The diagnosis is made when examining to determine the cause 
of the above-mentioned symptoms. Narrowing of the meatus may 
be recognised by inspection. A stricture is present if No. 23 Fr. sound 
meets with resistance. The treatment is gradual dilatation. Meato- 
tomy may be necessary in dense strictures of the meatus. The 
most important point to stress in the treatment of strictures is that 
undue bleeding at the time of dilatation means error in treatment 
which will result in causing a tighter stricture. The ideal to aim 
at, is to see that there is no bleeding at all, during dilatation. The 
treatment of strictures of the urethra is generally successful except 
in (1) cases caused by extensive trauma such as those associated 
with fractures of the pelvis and loss of urethral continuity; (2) the 
non-cooperative patients; and (3) those who would not report 
regularly for observation and take suitable treatment. 


It is important to tell patients that there is no permanent cure 
for strictures, that ‘once a stricture is always a stricture’ and that 
the condition requires treatment at least once a year ; and it is very 
necessary to impress on them the importance of reporting regularly 
to their doctor. It is to be hoped however, that with the advances 
in antibiotic therapy for treatment of gonorrhea, inflammatory 
strictures which form the large majority of strictures of the urethra, 
will gradually diminish in frequency and the distressing conditions 
like the watering pot perineum will be relegated to medical 
museums, as possessing only antiquarian interest. 


125, West Masi Street, Madurat. 


. 


Hyaluronidase Helps to Prevent Kidney Stones 


Butt et al, treated 24 persons in whom kidney stones previously 
formed at a rapid rate; they injected the enzyme mixed with normal 
saline, subcutaneously every 24 to 48 hours, and were able to prevent the 
formation of new kidney stones and the further growth of existing stones 
in 19 cases ; in four patients the size of the existing stones became smaller 
and less dense. 

The formation of kidney stones is the result of the clumping together 
of crystalline matter in the urine. Ordinarily this is prevented by the 
presence of a colloidal material that is found to coat every one of the 
crystals. This coating is capable of preventing the tendency to clumping. 
In patients with a tendency to kidney stone formation, hyaluronidase 
appears to promote this protective coating of the crystals. The effect of 
the drug is mainfest in half an hour, and lasts for twenty four to seventy 
two hours. The dosage should be varied to suit individual needs. Ade- 
quate dosage is essential as with smaller doses, ‘the result may be the 
very reverse of that intended”. In contrast to most other medications, 
an overdose of hyaluronidase does not produce adverse effects.—(J. Am, 
Med. Assoc., 15-11-1952). 





RECENT ADVANCES IN THE TREATMENT OF 
CIRRHOSIS OF THE LIVER* 


T. V. VEKATESAN, m.B., B.8., ¥.D.8. (Lond.), 
Madurai. 


URLNG recent years there has been an increase in the incidence of 
cirrhosis of the liver. Alcohol used to be blamed as a probable 
cause, but in India where prohibition is now in force and where we 
come across several patients, who have been absolute tea-totallers; 
we have to consider other factors as ‘probable etiological agents. 
Malnutrition is one of the chief factors responsible for this disease. 
Epidemic hepatitis may also be a factor, 


TREATMENT :—General :—Certain general measures are appli- 
cable to all hepatic diseases. The probable cause has first to be 
treated. Secondly, every patient with liver disease is to be kept at 
rest inbed. ‘The use of drugs that may be toxic to the liver should 
be avoided, Sulphanilamides and barbiturates impair the function 
even of the normal liver and hence will bea great strain to the 
damaged liver. 


Constipation is also a strain on the liver and hence laxatives 
may be prescribed, Bile acids (such as dehydrocholic acids) may 
be used in 3 to 5 grain doses, three times a day. Bile acids are 
preferable to bile salts, because they produce choleresis and decrease 


the viscosity of bile, Among the laxatives, it is preferable to use 
effervescent ones like sodium phosphate or magnesium citrate. 
Magnesium sulphate is liable to irritate the intestinal tract. 


Glucose D therapy :—Glucose D, or Dextrose is one of the 
best drugs for use in the treatment of cirrhosis of the liver. The 
rationale of this therapy is that it helps to maintain the glycogen 
contained in the liver cell. By injection of dextrose hyper-glycemia 
is produced. The glycogen or glucose needed for the system, can 
be supplied without depleting the glycogen content of the liver, 
The methods suggested are :— When ascites is present, 50° glucose 
or dextrose is given (100 to 200 c,c.) daily continuing until the 
output exceeds the intake, After this 300 to 400 c.c, of 25° glucose 
may be given daily until there is another demonstrable increase in 
the output. The strength is then reduced to 10% and the volume 
is incréased to 3 to 4 thousand c,c. daily. During this treatment, if 
the intake is more than the output, the concentration may have to 
be reversed to 25% or 50%. Is oral therapy better than intra- 
venous therapy ? Can the patient take the necessary amount of sugar 
or carbohydrate by mouth ? The proper amount of carbohydrate 
or sugar will be that which will raise the blood sugar to the 
extent necessary to suppress the hepatic sugaroutput. ‘lhe normal 
liver responds to the usua! post-prandial hyper-glycemia following 





* Specially contributed to Tax ANTISEPTIO. 
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a high carbohydrate-intake, But a toxic liver requires a higher 
blood sugar concentration to inhibit gluconeogenesis. Cori and 
Cori, pointed out that for a normal liver, the blood sugar concen- 
tration and not the amount of dextrose administered, should be 
regarded as important for glycogen deposition. Hyper-glycemia 
may produce glycosuria but this need not be a bar to the treatment. 
Wakin and Mann, have shown that the regeneration of hepatic 
tissue begins after injury, in the islands of normal cells supplied 
mainly by arterial blood, while the cells supplied by areas in the 
portal vein blood may be too badly injured to regenerate. Some 
physicians advocate insulin and glucose ; but the use of insulin will 
defeat the object with which glucose is given intravenously. Insulin 
injection has no additional hepatic effect. On the other hand, 
it will produce glycogen deposition in the muscle. Hypertonic 
glucose not only acts as a factor in liver repair but also helps as a 
diuretic. 

Aminoacids :—Kckhardl has shown that the intravenous drip 
of 500 to 1000 c.c. of a 10% aminoacid solution every day is a good 
source of nitrogen and lipotropic substances which produce good 
clinical improvement. It given orally the absorption is very poor, 
Hydro-proteins and amigen are commonly used for this purpose. 

Vitamins :—The role of vitamin therapy in chronic liver disease 
is not clear. It has become a routine with many physicians to use 
B complex, But this will be useful only when a specific deficiency 
exists, Further, the use of nicotinic acid in the presence of a fatty 
liver is harmful. ‘This vitamin is excreted as a methyl-derivative 
which has been demonstrated by animal experiments to be harmful. 
Mc. Henry has shown that thiamine chloride may promote fat infil- 
tration under certain conditions. The judicious use of Vitamin B 
complex is recommended by Gyorgy, as the massive use of any 
element of the B complex may produce a reverse effect. Vitamin B,, 
is recommended but its therapeutic effect has not been explained. 
Ascorbic acid is helpful in protecting the liver against hepatic toxins. 
A and D are poorly absorbed in liver disease and hence they are 
administered. 


Administration of Vitamins :—Vitamin B is furnished by dry 
yeast in doses of 30 to 50 grams a day or by liquid concentrates 
and supplemented by parenteral administration of thiamine, 10 to 
20 mg. and nicotinamides 50 to 100 mg. Liver is also given orally 
30 c.c., thrice daily or by injections of crude liver extract 3 to 6 
c.c., twice or thrice a week. 


Citrus fruit juice 250 to 360 c.c, is a good source of vitamin C 
daily. Vitamin A is given in 5000 I.U. and D in 1000 L.U. twice 
daily. Vitamin K is the precursor of prothrombin. In liver disease 
there is inadequate absorption of vitamin K and hence there is a 
hemorrhagic tendency. Vitamin K is given parenterally in 10 mg. 
doses daily. If the liver damage is severe, there is little response 





324 THE ANTISEPTIO (vo. 50, wo. 5 


to Vitamin K therapy and in such a condition 500 c.c. of undiluted 
plasma infusion will relieve the hypoprothrombinzmia. 


The use of salicylates is to be avoided in liver disease as 
they produce hypoprothrombinemia and a hemorrhagic tendency. 


Lipotropic substances :—Choline or methionine 1 to 2 gm. daily 
within about 4 to 6 weeks will rid the liver of all fat. Crude liver 
extract in addition to its lipotropic effect, appears to aid in detoxi- 
cation and is very useful in cirrhosis of the liver. Liver extract 
may be given I.M. or I.V. as intraheptal. The use of ACTH in 
cirrhosis of the liver has been disappointing. 


Retention of fluid and salt:—The factors responsible for the 
retention of fluid with ascites and cedema are not known. The 
following are possible causes:—portal hypertension, increased 
sodium retention, decreased colloidal osmotic pressure of blood and 
an incdease in antidiuretic substances. According to Starling the 
volume of extra-cellular ffuid depends on a balance between capil- 
lary hydrostatic filtration-pressure and colloidal osmotic pressure 
of the blood. 


Janeway tried salt-poor-albumin intravenously for the treat- 
ment of cirrhosis of the liver. The dose recommended is 2U to 
100 gm. of salt-poor-albumin per week, The usual dose is 100 c.c. 
ot 25°% solution, intravenously in about 45 minutes once or twice 


daily. ‘There is evidence to show that a considerable part of the 
serum-albumin administered enters the ascitic fluid and establishes 
an equilibrium between the vascular and ascitic fluids. 


In view of the marked salt retention accompanying ascites 
and cedema, Eisenmenger has shown that a salt-free diet helps in 
diuresis. 


Paracentesis abdominis, may be done without greatly inter- 
fering with the general condition of the patient, Neither too much 
nor too little fluid should be withdrawn at a time. A local anesthetic 
is preferable to prevent peritoneal shock. Hypodermic injection of 
atropine and adrenaline should be ready at hand to combat shock. 


Diuretics 1 to 2 c.c, 1.M. may be used at weekly intervals. This 
will delay the re-accumulation of tke ascitic fluid. 


Diet :—This should be generous and the food must be well- 
regulated. An ill-regulated diet chart is depressing to the patient. 
The foods allowed are :—(1) Cereals; (2) bread; (3) cereal substi- 
tutes like vermicelli; (4) soups; (5) meat; (6) fish; (7) cheese; 
(8) eggs; (9) vegetables like cucumber, raw onions and radishes ; 
(10) potatoes ; (11) fruits ; (12) sweets ; (13) dessert ; (14) beverages 
4 glasses of milk per day with tea and (15) butter. Oily and greasy 
foods should be avoided. 


Hepatic failure, coma and jaundice: —Bed rest is essential, 
Intensive intravenous dextrosal, salt-poor-albumin, protein-hydro- 
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lysate, liver-extract, blood transfusion and plasma in judicious 


combination are helpful. Oxygen may have to be given by 
BLB mask. 


Summary of treatment.—l. Diet:—High protein, moderate 
carbohydrate and low fat ‘diet. 2. Lipotropic treatment :—Choline 
and methionine. 3. Antianaemic treatment :—Crude liver extract 
and vitamins. 4. Hypertonic dextrose therapy. 


185, New Street, Madurai. 
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The Adrenal Cortex in Liver Disease 


Adrenal cortex therapy in cirrhosis of the liver has been the subject 
of two recent reports. Pelner and his coworkers of the Brooklyn Hospital, 
used Lipo-adrenal cortex as the cortical extract along with the aqueous 
adrenal cortex extract in 3 cases of hepatic coma with dramatic results. 
They then used the lipo-adrenal extract in 12 additional cases of cirrhosis 
of the liver, ten cases of virus hepatitis, and three cases of ulcerative 
colitis, also in three cases of radiation sickness. They used the standard 
treatments in addition, but they definitely noted that the cortical extract 
added something of value, in these cases, and produced salutary effects. 


The rationale for the use of adrenal cortex extract related to (1) 
endocrine findings in cirrhosis of the liver, viz., (a) increased accumula- 
tion of w#strogenic hormone and (6) evidence of a depletion of adrenal 
cortex activity in cirrhosis, (2) the disturbance of water balance in 
patients with cirrhosis of the liver and (3) the diuretic action of the 
adrenocortical hormones which are necessary for the maintenance of a 
normal renal glomerular filtration rate and normal renal plasma flow and 
also for inhibiting the renal tubular re-absorption of water. 


The mode of therapy :—In patients with hepatic coma, the dosage of 
Lipo-adrenal cortex extract was 5 c.c. per day intramuscularly in addition 
to 10 c.c. of aqueous adrenal cortex hormone added to the glucose 
infusion. No more than 1000 c.c. of fluid plus an additional amount equal 
tothe amount of urine passed, may be safely administered if severe 
oliguria is present. In patients with cirrhosis of the liver lipo-adrenal 
cortex extract is given in conjunction with a nutritious diet (high protein, 
high carbohydrate diet) and additional supplies of B complex vitamins 
and lipotropic substances; other tried and effective remedies must be 
given in addition. Injecticns should be given until the acute phase is 
over ; this will ordinarily require a minimum of three months of treatment. 


It is important to note that the product used in this study was 
“Lipo-adrenal cortex’? and not ‘Cortisone’.” ACTH and cortisone in the 
usual dosages used today are contraindicated in diseases of the liver. Ade- 
quate data are now available to substantiate this inference. Lipo- 
adrenal cortex is an oil extract of whole hog adrenal glands and also 
partly derived from synthesis. From this extract has also been pre- 
pared an amorphous fraction, which is highly active in sustaining life in 
adrenalectomized animals. Webster (Ann. Int. Med., 33, 854) recently 
reported spectacular resuits on the use of Lipo-adrenal cortex therapy in 
cirrhosis of the liver. In the authors’ experience, the results though not so 
dramatic were remarkable enough to warrant the use of the extract 
routinely as a valuable addition to other treatment.—(Am. J. Digest. 
Dis., 19, pp. 286-294, Sep. 1952). 





CHEMOTHERAPY OF MALARIA* 


R. W. TUGWELL, m.a., 
Medical Department, Boots Pure Drug Oo. Ltd., (Nottingham, England). 


Part I, 


M Araria, with its high transmission rate, and its often chronic 
course studded with acute phases, presents an extremely compli- 
cated picture to the uninitiated. Before even considering the system- 
atic treatment of the disease therefore, it is necessary to give a brief 
account of the malarial parasite (Plasmodium) and its life cycle in 
man (the host), and the mosquito (the vector), and to point out the 
stages at which the parasite is most susceptible to attack by the 
various drugs. The accompanying diagram should help in follow 
ing a set of names which appear somewhat confusing at first sight. 


Initial Infection—The sporozoite.—The plasmodium life- 
cycle is a true cycle, and it must be broken into, in order to provide 
a starting point for the description. The most convenient starting 
point is the sporozoite, which is the resting stage and is also the form 
in which it is transferred from the infecting mosquito to the human 
host. Sporozoites are injected into the blood stream where they 
circulate briefly and disappear; no drug has been found active 
against sporozoites during their fleeting free existence in the human 
body. The vanishing sporozoite was one of the long-standing 
mysteries of malaria, and presented a puzzle for nearly fifty-years 
after the remainder of the cycle had been set together. Experiments 
with animal and bird malaria proved misleading, since these para- 
sites choose a fundamentally different site for their development in 
humans. However, circumstantial evidence gradually accumulated, 
and when this was sufficient to justify such an experiment, a human 
volunteer was given a massive sporozoite infection, and a few days 
later he was subjected to liver biopsy. Thus it was found that the 
sporozoites enter the cells of the liver parenchyma, that is, the 
central, active cells of the liver as distinct from the ducts and con- 
nective tissues. Within a few days of entry, the sporozoite nucleus, 
had divided into many thousand parts, the cell being then known as 
a schizont—in this case a liver-schizont. By this time the 
schizont was “ripe”, in from six to twelve days, each of these 
nuclei had become equipped with protoplasm and became a separate 
entity, the merozoite, 


Up to now the malarial infection is in most cases preclinical, as 
the symptoms during this period, if they exist at all, are limited to 
headache, slight fever and general malaise, The pre-erythrocytic 
stage, with the infection concentrated in the liver, the patient 
remaining symptom-free, would be an ideal one for applying chemo- 
therapy which, if effective, could almost be called preventive 


* Spesially contributed to Tas Awnissrrio, 
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treatment. Of the many anti-malarials which will be mentioned, how- 
ever, only proguanil and the group of 8-aminoquinolines appear to 
be at all effective at this stage; of these, the 8-aminoquinolines are 
effective only in toxic doses, and the value of proguanil is reduced 
by the appearance of resistant strains of plasmodium. 


Fig. 1. —Life Cycle of Human Malaria Parasite 
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The parasite now has the form of a ripe schizont, containing 
large numbers of merozoites, within a swollen liver cell. The cell 
and the schizont then burst, and the merozoites are released. They 
suffer various fates. Some are destroyed by the phagocytes which 
invade the area. Others appear to re-enter the liver cells, where it is 
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thought, they set up the secondary infection which causes the well- 
known relapses with vivax malaria ; falciparum parasites do not 
cause this type of relapse, and after the rupture of the schizont, 
further infection of the liver must come from another injection of 
sporozoites from a mosquito. Many of the merozoites, perhaps the 
majority invade erythrocytes (red blood cells) in the liver sinuses. 
These invaders are given the new name—trophozoites, or feeding 
organisms, from their feeding on the red cells. 


Blood infestation-—-The trophozoites.—Trophozoites take 
48 to 72 hours to mature and during this time the invaded red cell 
changes its appearance considerably. The pigment coagulates and 
is seen as fine specks, and some of it is consumed by the parasite, 
which grows and almost fills the cell. On maturity, the parasites 
and the attacked red cell break down, and the debris and further 
merozoites are released into the blood stream. This is now “real” 
malaria—the preliminary signs, the feeling of intense cold, then of 
heat and the final sweating stage are all associated with the appear- 
ance of these foreign bodies in the blood. The collection of the 
malarial debris appears to be done by the spleen, which is often 
enlarged because of its excessive activity and discoloured by pigment 
derived from the large amount of hemoglobin collected from broken 
erythrocytes. An enlarged spleen shows sensitivity to the parasite 
and an active defence, whereas one of normal size may indicate 
either non-immunity or a high degree of resistance. 


The periodicity of malarial fevers is simply explained. The 
trophozoites do not cause much trouble while they are growing 
within the red cell, so that the patient feels quite well. When the 
trophozoites mature, every other day in tertian malaria (benign 
tertian due to P. vivax ; malignant tertian due to P. falciparum) 
or every 72 hours in the quartan malaria due to P. malariae, the 
invasion of the blood by merozoites and debris produces the acute 
phase of the disease, Itis sometimes found that the fevers are 
irregular, or that acute fevers occur every day; this is readily 
explained when it is realized that the development of-the parasites 
may not be synchronous, and that two or more groups, each with 
its own paroxysm of fever, may mature independently. Sometimes 
during a single attack, and usually in recrudescence or relapse, one 
of the groups gains ascendency and the fevers then show the _perio- 
dicity typical of the infection. In P. falciparum malaria, which is 
suitably termed ‘‘sub-tertian’’, there are frequently no regular 
paroxysms ; there are often quite noticeable prodromal symptoms, 
t.e., symptoms which occur during the so-called incubation period 
and before the parasites have left the liver. On account of these 
features, sub-tertian malaria is often difficult to recognise. 


Control of the blood infestation—Recurrence.—The clini- 
cal condition during a paroxysm is serious, and an extended series 
of bouts of fever very debilitating, sothat some form of treatment 
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is often essential. Fortunately, nearly all the anti-malarial drugs 
are effective at this stageand, except for a suspected tendency of 
quinine to precipitate hemoglobinuria (blackwater fever) in 
P. falciparum malaria, and of proguanil to lead to resistance in 
certain strains, the difference is primarily one of degree or speed of 
action. The 8-aminoquinolines are not used in the treatment of the 
acute attack, however, as their therapeutic dose is very near the 
toxic one; their principal value has already been mentioned. If 
left untreated, an attack of malaria may go on for weeks, until the 
body’s natural defences overcome the invader or, in a few cases, 
until the body succumbs to the infection or to any of the complica- 
tions, é.g., anemia, which are natural consequences of the disease. 
The longer an attack goes on, the stronger (in general) becomes the 
host’s defence and the more immune he becomes to subsequent 
reappearance of the disease. For this reason, drug treatment may 
he delayed a little, if there is no great danger to the patient. If 
the parasites disappear entirely from the blood, an attack may still 
occur without the patient’s being bitten again, through the matur- 
ing of another batch of schizonts in the liver; this is termed a 
relapse, and may happen weeks, months or years after the initial 
attack. Relapses cannot occur with P. falciparum malaria, but 
recrudescences are not uncommon. 


Anemia has been mentioned as a complication of malaria. The 
red cells invaded by the trophozoites are destroyed and some of the 
uninvaded cells are damaged or destroyed by an unknown factor, 
but the demands for new cells may not be great. The parasites of 
_ quartan malaria, for example, prefer to attack the older red cells, 
those which are ready for the scrap heap anyway. P. vivax orga- 
nisms on the other hand, prefer younger erythrocytes, and their 
blood-destroying effect is increased by the fact that they appear to 
prevent in some way the transference to the blood of reticulocytes 
(immature red cells) from the marrow where they are formed. 
P. falciparum appears indifferent, but anemia is a frequeat compli- 
cation owing to the extremely high blood density which this 
parasite might develop. 


The diagnosis of malaria is usually confirmed by finding para- 
sites (the trophozoite of each species has a distinctive appearance 
under the microscope) in a sample from the circulating blood. In 
P. falciparum malaria however, this is not always a reliable guide, 
since the patient may be heavily infected without any signs being 
found in the peripheral blood. In sucha case the parasites appear 
to concentrate in the internal circulation—a finding which provides 
a key to the dangers of cerebral malaria and blackwater (hemolytic) 
fever which are encountered with P. falciparum malaria, but seldom 
with the other type. 


Immunity to malaria has already been mentioned. The mecha- 
nism of this is not however, well known but in the main it is 
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believed to be due to the natural defences of the body being “‘stripped 
for action”, and the phagocytes being quick to invade the liver 
sinuses and consume the infecting organisms the moment they break 
out. ‘This is unlikely to be the whole answer, however, for immu- 
nity to one species or strain does not necessarily involve increased 
resistance to others. Also, a form of immunity in which the patient 
has learned to tolerate a heavy blood infestation without showing 
symptoms cannot be strictly compared with one in which the 
patient’s hypersensitive defence prevents the establishment of the 
blood parasites ; in this latter form of course, immunity may persist 
long after the eradication of malaria, and may be present in some 
fortunate individuals before exposure. 


Reinfection of the mosquito—Gametocytes.—By the host’s 
defence or by plasmodicidal drugs, then, the parasites in the blood 
are mastered and rendered temporarily innocuous, and the attack 
is over as far as the patient is concerned. And what of the parasite ? 
To continue its existence it has to return to the mosquito in yet 
another form, since the asexual merozoite cannot develop outside 
its normal warm-blooded environment. After several erythrocytic 
cycles, therefore, a further metamorphosis takes place, resulting 
in the production of the sexual forms known as microgametocytes 
(male), and macrogametocytes (female). These are also trophozoi- 
tes, that is, they feed on the red cells. When a female mosquito 
bites the infected individual at this stage, some of these gameto- 
cytes are drawn into the insect’s stomach when it takes its blood- 
feed. The microgametocyte (male) then produces small processes 
which detach themselves and remaining still in the mosquito’s 
stomach, fertilize female cells. The next few stages (each with its 
own rather cumbersome name) culminate in the formation of a cyst, 
called the oocyst, just within the outer mucous membrane of the 
stomach. Sexual reproduction then takes place, and in a period of 
from one to three weeks, depending on the temperature, the oocyst 
bursts and sporozoites are set free. Many of these find their way 
into the mosquito’s salivary glands, where they remain ready to be 
injected when the insect bites her next victim. 

Two further sites of drug action have been passed over during 
this description of the last part of the cycle, but they can con- 
veniently be mentioned here. Mepacrine and quinine have a slight 
action against gametocytes, the younger forms being chiefly affec- 
ted, whilst pamaquin and the 8-aminoquinolines in general have quite 
a pronounced action against them. Proguanil has a unique action ; 
without affecting the gametocytes or their transference or their 
fertilization, it inhibits the development of oocysts in the mosquito’s 
stomach. 

Part II 


Anti-malarials.—The drug used in the chemotherapy of 
malaria cannot be easily classified on the basis of their mode of 
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action or even on their site of action. The only effective classifica- 
tion then remaining is a chemical one. Fortunately this is quite 
satisfactory, since the anti-malarials with the exception of two 
recent additions, fall into well-defined groups, stemming from the 
naturally occurring cinchona alkaloids. The international back- 
ground to the anti-malarial campaign is recorded in the great 
variety of proprietary names which most of them have received ; 
Table I should be useful in helping to prevent misunderstanding, 
since most of the names on this list are met with in reports, 


In general, the doses quoted are those in common use for 
adults. The doses for children and for patients in poor general 
health are to be adjusted accordingly; from one-third to one-sixth 
of the adult dose is given up to the age of two years, with a graduat- 
ed scale of dosage depending upon the age, up to fifteen years. 


(Juinine.— Quinine is still an important drug. I[tis parasitici- 
dal at only one stage of the cycle, the trophozoite stage. Quinine 
does not prevent infection, since it does not act until the parasites 
have left the liver and become ripe in the blood; nor does it 
prevent re-infection of the mosquito, since it has no significant 
action against gametocytes. The effect of quinine is thus, simply 
to suppress or reduce the blood infection; if taken regularly it may 
be expected to prevent the parasites from reaching a concentration 
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in the blood high enough to cause symptoms. For treating the 
acute attack, quinine is reliable and quick-acting. Orally, the 
bisulphate is usually given in doses of 0°5 gm. daily for prevention 
(or rather suppression) and from 1°0 to 15 gm. a day for therapy, 
which should be maintained for five to seven days after the fever 
has subsided. In cerebral malaria it is usual to give quinine dihy- 
drochloride intravenously in doses of 500 mg. at a rate not exceed- 
ing 50 mg. per minute. ‘The same quantity of quinine, usually as 
the monohydrochloride, has been given intramuscularly for cerebral 
and other forms of malaria. ‘ 


Poisoning due to excessive doses of quinine, is rare probably 
because of its bitter taste, but in sensitive persons even small doses 
may produce symptoms of cinchonism-giddiness, tinnitus, deafness, 
disturbance of vision, and urticarial skin reactions. Local necrosis 
occasionally follows its intramuscular injection. Much more serious 
is the fact that quinine may precipitate hemoglobinuria in falci- 
parum malaria and although the connection is unknown, blackwater 
fever is so dangerous that the routine use of quinine in this type of 
malaria is contraindicated. For cerebral malaria however, whether 
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due to P. facliparum or not, quinine is still the most reliable and 
the most-used therapeutic agent in treatment. 


The 8-aminoquinolines :—Pamaquin was the first synthetic 
anti-malarial to be used clinically; it was introduced in 1926 as a 
result of the work of German scientists on substances chemically 
related to quinine, the formula of which had just then been eluci- 
dated. Pamaquin proved too toxic in effective doses and its use 
had to be abandoned soon after the initial trials. Recently however, 
pamaquin and the 8-aminoquinolines in general have again been 
brought into use; it has been found that, although not particularly 
effective against the blood-forms of the parasite, they are singularly 
lethal to the parasites in the liver, and so provide possible prophy- 
laxis against all forms of malaria, and also a means of eradicating 
vivax malaria. ‘The word “possible” is used advisedly since in non- 
toxic doses, the efficacy of the drug is limited ; its effect appears to 
be potentiated by quinine. The newer drugs of this group, penta- 
quin, isopentaquin and primaquin appear to be a considerable 
improvement on pamaquin, being approximately twice as active for 
a similar tendency to produce toxic effects. Primaquin is widely 
used at present and is reported to be the best; detailed informa- 
tion about its use has not however, been published. Various dosage 
schedules have been used for these drugs ; the normal dose, which 
is not very far removed from the maximum tolerated one, is 10 mg. 
three times a day. Common toxic symptoms are gastro-intestinal 
discomfort, and cyanosis; a rarer but serious result is haemolytic 
anemia. Concurrent administration of mepacrine or certain other 
drugs appear to increase the toxicity of the 8-aminoquinoline 
derivatives. 

Mepacrine:—The German workers, inspired and guided by the 
partial success of pamaquin, a short time later produced mepacrine, 
which has the side-chain of pamaquin attached to an acridine, 
instead of a quinoline nucleus. Mepacrine was found effective 
against blood forms of avian and human malaria but it was not 
thought to have any advantage over quinine, while it has certain 
disadvantages, notably that of causing skin discolouration. Mepa- 
crine therefore, was not seriously considered as a substitute until 
supplies of quinine were stopped during the war, at a time when 
large numbers of non-immune men were exposed in malaria-endemic 
areas, and so mepacrine was selected for mass use as an anti-mala- 
rial. Suffice it to say that after a clinical trial involving over a 
million previously non-immune men under military field conditions 
in the most malarious areas of the world, mepacrine emerged 
victorious with an almost unshakably sound reputation. 


Mepacrine is largely stored in the tissues, from which it is . 
gradually released into the blood. The usual method of prophylactic 
administration is, therefore, to give ‘‘a loading dose” of about 0°3 
gm. a day, for a fortnight, followed by 0°l gm. daily, thereafter. 
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For the treatment of an attack up to 1 gm. divided into three doses 
may be given daily. Mepacrine is also used for treating cerebral 
malaria; it is given intramuscularly in the form of the methane- 
sulphonate, and may be followed by nicotinic acid and glucose 
injected intravenously. Apart from skin discolouration, side-effects 
are not common. Evanescent gastro-intestinal disturbances and 
slight mental symptoms are the most frequent; severe mental 
symptoms and serious skin reactions occur very rarely. 


The 4-aminoquinolines :—These drugs resemble mepacrine in 
their physiological and parasiticidal actions. Camoquin is now 
regarded as the most effective of the drugs, but chloroquin is the 
most commonly used and will therefore, be discussed here as repre- 
senting the whole group. It is stored in the tissues in the same way 
as mepacrine but has the advantage over the latter, in that it is 
colourless and ssthetically more acceptable. Occasional side-effects 
of chloroquin are recorded, ¢.g., pruritus, gastro-intestinal distur- 
bance, and blurred vision. The normal dose for prophylaxis is 300 
mg. once a week—a safe but not entirely effective dose. For the 
acute attack, the dose recommended is 600 mg. followed by 300 mg. 
six hours later and 300 mg. on each of the next two days. Single 
doses of up to 1,500 mg. have been recommended, this dose like the 
others, being calculated on the equivalent of the chloroquin base. 
The 4-aminoquinoline derivatives appear to be the most effective 
for single-dose treatment ; for this they are preferred to proguanil, 
and have proved greatly superior to quinine. 


Proguanil :—Proguanil is a happy result of bold chemothera- 
peutic speculation. The rather stereotyped structure of the earlier 
anti-malarials is here extensively modified, and the chemical diffe- 
rence is reflected in several unusual therapeutic properties which it 
possesses. In addition to being active against blood-forms, it acti- 
vely attacks the liver schizonts and (as has been mentioned earlier) 
has a valuable action in stopping the development of oocysts in the 
stomach of the mosquito. The low toxicity of proguanil renders it 
suitable for prophylaxis, and for this purpose it has achieved wide- 
spread use. It may be given in doses of 100 mg. daily, but 100 
mg. twice weekly or 300 mg. once weekly has been recommended, 
and appears reasonably satisfactory. ‘To treat the bout of fever, a 
single dose of 300 mg. may be used in semi-immue subjects, but in 
other cases a more thorough course is indicated, consisting of 100 
mg. three times daily for ten days. Toxic symptoms are rare with 
these doses; minor gastric complaints may be expected with doses of 
1,000 mg. a day, and hematuria may also be produced. Proguanil 
is a most valuable drug, although some limitation is placed upon it 
by the discovery that certain strains of P. falciparum and P. 
malariae are resistant to its action or become so during treatment. 


Pyrimethamine :—The latest weapon of the antimalarial cam- 
paign has appeared recently under the name of Daraprim. Its 
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reported use has so far been limited to semi-immune communities, 
where malaria is endemic, but it appears to be effective in doses 
smaller than is usual with other anti-malarials. 25 mg. weekly is a 
recommended prophylactic dose, and 50 mg. (on two successive 
days, if necessary) may be expected to control an open attack of 
malaria. 


CoMBINED TREATMENT :—A combination of quininine and one 
of the 8-aminoquinolines (primaquin is the most extensively used 
at the moment) offers the best treatment that is available for eradi- 
cating P. vivax malaria, the form which is especially troublesome 
in that it may recur long after the victim has left a malarial area. 
The usual course of treatment is to give the maximal dose of an 
8-aminoquiline derivative, 10 mg. three times daily, reinforced with 
about thirty times the weight of quinine. 

Another combination occasionally used is mepacrine and pro- 
guanil; the small dose of proguanil adds an “edge” to the treat- 
ment, whilst mepacrine is reliable in that it will take care of any 
strains resistant to proguanil. 

Other mixtures do not appear to have any advantage over 
larger doses of a single drug, as their site of action is similar and 
their toxic effects probably additive. 

No article would be complete without mention of the great 
anti-mosquito campaign which is putting malaria into rapid retreat. 


The new insecticides D.D.T. and B.H.C. (benzene hexachloride) 
are expanding the areas where malaria is no longer a danger, and 
their efficacy is such that if the campaign continues without inter- 
ruptions, malaria will eventually disappear as a disease. But that 
will be many years yet; for the time being, malaria is still the 
world’s most prevalent disease, and an understanding of its comings 
and goings is still essential, when in or near malarial areas. 


Camoquin 


This new synthetic anti-malarial was used in the treatment of 358 cases 
of malaria in La Plaz, of which 108 were due to P. falciparum, 232 to P. vivax 
and 18 to both parasites. Eightyfour per cent of the cases were chronic with 
erythrocyte counts varying between 2,300,000 and 4,800,000 percmm. The 
final procedure adopted was to give a single oral dose of approximately 10 
mg. per kilogram of body weight (0 8 gm. for an average adult patient), 

Disappearance of headache was rapid and 24 hours after giving the dose 
the blood of 80 per cent of patients was negative for parasites, while 4 hours 
later, that of the remaining 20% had also become negative. With this dose, 
the gametocytes of P. falciparum persisted for 48 hours or longer unchanged 
but larger doses proved to be gametocidal. Only 2 patients failed to respond 
quickly and both had coincident intestinal disorders, which might have made 
absorption difficult or inadequate. The relapse rate in this series for vivax 
malaria was only 10% whereas with the normal treatment in this area it used 
to be 21%. Camoquin was found by Payne et al to be non-toxic and could be 
given without mishap in the presence of renal, hepatic, pulmonary or cardiac 
disease.—(Am. Jour. Trop. Med., 31, Abst. W. Med., July 1952). 
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CALCIUM PANTOTHENATE IN PARALYTIC ILEUS* 


Carr. T. P. BANERJI, P.u.s. (1), M B., B.s. (1KO.), L.8.M.¥. (U.P.), 
Medical Officer-in-charge, District Hospital, Basti (Banda. U.P.). 


PANTOTHENIC acid or the ‘‘Filtrate factor’ of B-complex vitamins, 

is one of the new, or less well-known components of the family. 
Some of its known actions have been proved only in animals parti- 
cularly the rat, in which the syndrome of deficiency of this 
factor has been worked out. Heemorrhages in the respiratory tracts, 
adrenal glands, liver parenchyma, nasal mucous membrane and the 
intestinal tract have been consistently produced at will by feeding 
rats on diet devoid of pantothenic acid and the entire picture could 
be reversed at will by exhibiting the deficient ‘‘Filtrate factor” at 
the proper time. These rats also showed achromotrichia and a 
great distention of the small bowels with paralysis of the peristaltic 
movements which regained normal motility if pantothenic acid was 
exhibited before death (Jurgens and Pfaltz, 1944). 


This factor is concerned in the formation of acetylcholine. The 
therapeutic use ofthis drug has not been recommended up till now by 
any responsible authority on the basis of a complete and controlled 
pharmacological study. We have had clinical reports of its use in 
“Burning Feet Syndrome” by C. Gopalan (J. M.G., Jan. 1946, p. 22) 
and G. 8. Whitfield (B.M J., 1947, Aug. 22, p. 165) naming this 
syndrome as “‘Gopalan Syndrome” and in postoperative paralytic 
ileus by J. E. Jacques (Lancet, Nov. 10, 1951, p. 861). 


As the use of pantothenic acid as a therapeutic agent has not 
yet become wide, its dosage also is undetermined. There is very little 
information about the adverse effects of overdosage in man. Its 
minimum daily human requirements are not known. There is no 
determined I.U. or dose limit. It occurs naturally in all those foods 
where B-complex vitamins are found, eg., liver, wheat and rice 
bran, peanut meal, brewers’ yeast, etc. A synthetic preparation, 
as a soluble calcium salt. for parenteral administration has been 
marketed by a firm in India. It is stable to heat and to oxidising 
and reducing agents. ‘It is readily destroyed by alkali. 


J came across the report of J. E. Jacques (Lancet) mentioned 
above when I had two cases (Nos. 1 and 2) of severe paralytic ileus 
on both of whom routine treatment of every kind had proved 
ineffective. Minim doses of oil Cajaputi, Tincture Carminative, 
Pitrissin, and Prostigmine had not prevented increase of distention. 
Continuous gastric suction, intravenous fluid and salt replacement 
together with subcutaneous fluid, large dosage of anti-gas gangrene 
serum, oxygen and lastly turpentine and ox-bile enemas had made 
the patient worse and did not produce any improvement at all. 
Dilute procaine infiltration of the flanks as recommended by Baily 
was done in case No. 1 with no result. Both the cases progressed 


* Specially eontributed to Tax AnTis=PTi0, 
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towards death, with continuous dark-brown regurgitation through 
Ryles tubes and vomits; they looked extremely ill, the faces pinch- 
ed, the skin shrivelled, and the radial pulse was uncountable. I 
read the above mentioned report of Jacques on 3 1-’52 at 3 p.m. and 
on the same day, Calcium pantothenate (50 mg.) was given intra- 
muscularly to J. (Case 2); and 100 mg. was repeated at 11 p.m. At 
5 a.m. on 4-1-’52, i.e., 14 hours after the first injection and after 
150 mg. of Calcium pantothenate, he passed flatus. More flatus 
was passed throughout the whole day and night of 4th January. At 
7 a.m. on 5th January a large stool was passed and the patient felt 
absolutely comfortable. He appeared to have reabsorbed all the 
fluid from the cesspool of his own paralysed guts and was re-hydra- 
ted even when fluid administration by vein and subcutaneous route 
were stopped before the salt was injected. 


At 8 a.m. on 4-1-’52 150 mg. of Calcium pantothenate was 
injected in a single dose to G H., (Case No. 1). Filatus was passed 
at 1-30 p.m. the same afternoon, a special nurse being appointed 
to note the time and report to me. Fluid regurgitation continued. 
Administration of calcium pantothenate was repeated six hourly in 
50 mg. doses; more flatus was passed, regurgitation stopped and 
all other treatment was suspended except the antibiotic. Copious 
tarry stool was passed at 11 a.m. on 5th January 1952. The patient 
was immediately relieved and recovery was thereafter uneventful. 


I could never reconcile myself to the use of morphiae in ileus 


in my U.P. patients, though it is strongly advocated by api and 
also by Illingworth. 


Baily condemns the use of peristaltic stimulants. My experi- 
ence with prostigmine has also been unsatisfactory ; it probably 
never did any good to any real case of paralytic ileus. Though I 
might say that as a prophylactic in early postoperative distentions 
it acted well, the question remained as to how many of those dis- 
tentions would or would not have developed into real paralytic ileus, 


The success obtained consistently in the dreadful post-operative 
complication (for any resident surgeon) of ileus by the simple and 
routine use of calcium pantothenate promises great hopes. After 
the use of Calcium pantothenate was started in this predominantly 
surgical hospital of 124 beds this dreadful condition did not recur 
although the number of abdominal operations have increased. I 
have now started the prophylactic use of the drug in all post-opera- 
tive distentions, six hours after the operation. The result has been 
most gratifying, both to the patient and to the nursing staff. 


A school of surgeons condemn the flogging of a tired horse, 
which is very logical, but the role of pantothenic acid as a compo- 
nent of the co-enzyme for acetylation, being intimately connected 
with the formation of acetylcholine appears to indicate that the 
stimulating line of treatment may still be correct, provided the 
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Results of Treatment with Pantothenic Acid in Paralytic lleus 
by Calcium Pantothenate (T.C.F.) 
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agent acting on the paralysed guts is not obnoxious. Prostigmine 
is not the natural stimulant but it prevents the destruction of 
acetylcholine at the nerve-endings, but that is not fulfilling the 
deficiency of acetylcholine itself. Again carbachole, which has a 
similar experimental effect as acetylcholine, is essentially different 


from the natural compound, because normal cholinesterase cannot 
destroy it. 


The role of the ‘‘Filtrate factor” needs to be studied extensively. 
The average time of passage of flatus in the serious of Jaceues 
has been 4°25 hours, the minimum being 14 hours and the maximum’ 
being 13 hours. Various doses were tried in the first four cases, 100 
mg. being the first dose; 50 mg. was repeated six hourly. The 
results were not so quick. The average time for passing flatus has 
been 10 hours, passage of stool was in 51 hours, the minimum for 
flatus was 2 hours and maximum 30 hours. The average number 
of 50 mg. ampoules used before complete relief were 2°38. From the 
fifth case onwards, 50 mg. of Calcium pantothenate, six hourly, 
was injected as a routine and the results with more frequent doses 
or larger dosage had no additional advantage. Post-operative disten- 
tions which responded to a single injection of Calcium pantothenate 
are not included in the cases charted below. The results of treatment 
of paralytic ileus with Calcium pantothenate in 19 cases is given 
on page 338 in tabular form. . 


Conclusions.—Calcium pantothenate (T.C.F.) relieved despe- 
rate cases of paralytic ileus in a remarkably short time and 
restoration to normalcy was complete without additional therapeutic 
aids. ' 


2. The restoration of blood pantothenic acid level reverses 
various chemical and physical disturbances without the necessity of 
attending to each of them separately. The fluid is thereby re- 
absorbed from the gut-lumen, salt balances correct themselves, and 
B. welchiflora appears to revert to its normal limits. Besides, 
symptoms of toxicity disappear. 


3. The incidence of paralytic ileus appears to be high in this 
hospital compared to the Western U.P. In my experience, this may 
point to the fact that the origin of the disease may be a pre-existing 
pantothenic acid deficiency as*the basic food consists of low grade 
rice and.as the average citizen quite commonly shows other B. 
deficiencies as well. 


I wish to thank Dr. T. T. Ratanchandani, m.B, B.s. (Bom.), 
p.m.S. (1), Civil Surgeon, and Superintendent of the District Hos- 
pital, Basti, for permitting me to use the drug in paralytic ileus 
and for his interest in the work and encouragement given to me 
and also for according permission to publish this paper. 





CHEMOTHERAPY IN.-THE TREATMENT OF 
PULMONARY TUBERCULOSIS* 


With a Further Report on Three Cases Treated with Tibizide 


~ Dr. JOHN G. DAVID, 
Medical Superintendent, The David Memorial Tuberculosis Hospital, 
Mehmadabad, Kaira Dist., Gujarat. 


Tu progress and present condition of the 3 cases reported by me 
in the November 1952 issue of the AnrisEpric will first be 
detailed :— 


Case 1.—J.K.P. was discharged on 27-9-’62 on request to 
continue P.P. as an outpatient. Though he was advised to stay 
near the hospital to avoid unnecessary exertion during travel, he 
went back to his village about 50 miles away and had to travel 30 
miles on a bad road in a bus every time he came for P.P. refills 
once in a week. The result was, that he started running a tempe- 
rature up to 101°F with cough and slight sputum. He also began to 
lose weight and the left lung showed, signs of active disease; the 
X-ray taken on 4-11-’52 showed, re-opening of the cavity on the 
right side with new infiltrations and three well-formed cavities on 
the left side—one just below the clavicle and the other two in the 
mid-zone. ‘The patient was therefore, re-admitted on 19-11-’52 and 
was kept in complete bed rest. 


A.P. (left) was tried on 28-11-’52 but no free air space was 
available due to extensive adhesions. P.P. was therefore, continued 
along with bed restand Lysogland (LPB, Lugano, Switzerland) 5 ce. 
given by intramuscular injectionsevery alternate day. This drug 
is reported to act by stimulating the reticulo-endothelial tissues of 
the body. A course of 25 injections of this drug was given, with 
satisfactory results. The temperature came down to normal at the 
end of two weeks and the patient began to put on weight; but 
the X-ray showed only slight improvement and the sputum 
remained positive for T.B. Isonex 50jmg. was given twice a day for 
eight weeks. ‘Though the latest X-ray shows good improvement 
with closure of most of the cavities, the sputum still remains strongly 
positive by the ordinary method and the patient’s weight is not 
steady, the general condition remaining the same. His present 
condition shows :—X-ray chest dated 6-3-'53. Right side:—Very good 
elevation of the diaphragm with good clearing but the apical cavity 
is still seen, though very much reduced in size. Left side :—Good 
elevation of the diaphragm with P.P. with good clearing. The 
cavities at the mid-zones are closed but the apical cavity is still 
visible. 

Sputum :—8-3-'53 is positive for T.B. (Gaffky+ +) by ordinary 
tests. 


* Speeially contributed to Tas AnrTisEzPTio. 
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Blood : E.S.R. 10 mm. Hemoglobin 85%. 


Weight on 20th March 1953 was 89 lbs; on readmission it was 
88 lbs, The patient is still coughing slightly. Temperature normal. 

At present the patient is on the standard sanatorium treatment 
plus P.P, and streptomycin 1 g. every fourth day, and Tibizide 
with Calcium PAS and vitamin B 10 g. a day (about 150 mg. of 
tibizide). 

Remarks :—Unfortunately the patient is not co-operative and 


does not take proper diet, and so has not built up his natural 
body resistance. 


Case 2.—B.M.P., the improvement with Tibizide impressed 
the patient so much that he insisted on continuing the drug which 
. was however, refused as reports on long term treatment with this 
drug had not become available at the time. The patient therefore, 
began to complain of increase of cough etc., and actually felt that 
he was getting much worse and that he was denied the correct treat- 
‘ment. Physical, clinical and X-ray examinations however, did not 
show anything to justify his complaints. Therefore, I talked this 
matter over with his educated brother and with his help and consent 
gave the patient Celin tablets (which resembles Isonex) one three 
times a day without the patient knowing it. The result was 
miraculous and surprising! Within a few days he was well again 
and put on weight; An all round improvement was also manifest. 
The patient took 200 tablets in all and was discharged much impro- 
ved on 2-3-'53 to continue P.P. as an out-patient. His condition 
at the time of discharge was :— 


X-ray taken on 27-2-53. Right side :—Good elevation of diaph- 
ragm with P.P. showing very good clearing in the diseased area. 
All the cavities closed excepting one near the hilum which is seen 
as a minute ring shadow. Left side :—Good elevation of the diaph- 
ragm with P.P. and marked clearing in the diseased area, with 
disappearance of all the cavities excepting one which is seen as a 
small ring shadow at the mid-zone. 


Sputum :—24-2-’53 negative for T.B. by the ordinary method. 

Blood :—E.S.R. 14 mm. Hemoglobin 90°. Differential 
count shows increase of eosinophils to 21%. 

Temperature : —Normal ; and weight on 27-2-’53 was 153 lbs. 


General condition: Good. No cough and the patient was 
taking slight walking exercises, without any reaction before being 
discharged. 

Case 3.—R. R. The patient left the hospital on 17-9-°52 against 
medical advice and did not take any treatment and eventually died 
at home after four months. 

Discussion.—Of the three cases, only the second case showed 
proper improvement. He did not continue Tibizide or any other 
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form of chemotherapy. Again he is the only patient who continued 
hospital treatment for along time. Therefore, only psychological 
treatment, with bed rest and collapse therapy had improved his 
condition. His was a very advanced case of bilateral disease 
on admission with multiple cavities and severe systemic reac- 
tions ; so the improvement should be considered very remarkable 
indeed! The Tibizide helped in the turn of the tide but there was 
no need to continue the same; Case | clearly shows the fact that 
once the bacilli become resistant, they remain so for ever. The 
importance of body resistance is also shown in this case. 


Six cases wers given Isonex tablets for eight weeks and my 
observations are given below :— 


Reduction in temperature, increase of appetite and a sense of 
well-being were noted in four cases. One case reported that he did 
not feel up to the mark while taking the drug. One case started 
vomiting daily from the first day of taking the drug with a rise of 
temperature up to 102°4°F. and a morning drop to much below 
normal. These symptoms disappeared immediately after the with- 
drawal of the drug. Streptomycin 1 g. was given every fourth day 
and later when the temperature came down Tibizide with Calcium 
PAS and Vitamin B was given in addition. Again after some days 
(after taking 19 g. of streptomycin) the patient complained of 
giddiness. ‘The streptomycin was stopped and 25 cc. of 25% glucose 
was given I.V. The patient is still continuing Tibizide with Calcium 
PAS and Vitamin B without any ill effects. . 


X-ray changes were not appreciable. In two cases there was 
temporary disappearance of cavities but after discontinuing the 
drug they could be seen again in the subsequent X-rays. 


Most of the cases in this hospital are now being treated on 
combined therapy with streptomycin | gm. every fourth day and 
Tibizide with Calcium PAS and Vitamin B 10 to 12 gm. per day. 
So far, the patients appear to tolerate it weil. Cases with cavities 
are given in addition, some form of collapse therapy. No complica- 
tions have been noted so far. 


The results of long term use of drugs as reported in literature 
show :—1. (a) Once streptomycin resistance Gevelops it is more or 
less permanent; (6) with the continuance of chemotherapy in the 
face of persistently open cavities (in combination with streptomycin 
and PAS) even though the sputum became negative, sooner — 
or later it reverts to positive; (c) prolonged therapy may cause 
closure of cavities especially when they are small and thin walled. 
If the cavities do not close during the first six months of 
prolonged chemotherapy, they are not likely to close thereafter 
by chemotherapy alone; and (d) when cavities are open the 
stopping of chemotherapy only increases the appearance of resis- 
tance bacilli. 
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2. In a report on the current status of Isoniazid therapy 
in the treatment of tuberculosis by a special committee, The 
American Review of Tuberculosis (Feb. 1953) states :—“In view of 
the toxicity of the isoniazid and the uncertainty about the control 
of isoniazid-resistant strains of tubercle bacilli, it is recommended 
that the patients should not be treated with isoniazid alone, but 


must be treated with a combination of it with either streptomycin 
or PAS or both. 


3. ‘The incidence of untoward symptoms following the sudden 
withdrawal of prolonged Isoniazid and [proniazid therapy has been 
described by Selikoif, et al :— 


(a) The symptoms included, headache, insomnia, vertigo, 
exaggerated dreaming and ‘“‘nightmares’’, nervousness, depression, 
irritability, increased hyper-reflexes and in isolated individuals 
drowsiness, diarrhoea, weakness, and pruritus ; (6) The onset of the 
withdrawal symptoms was usually seen 24 to 48 hours after dis- 
continuance of the therapy. These symptoms are reported to have 
lasted as long as six weeks and to disappear only gradually; (c) They 
are found oftener in cases treated with iproniazid than with iso- 
niazid ; (d) [proniazid appears to be more toxic than isoniazid and 
is available at present only for experimental purposes. 


Lastly, it will be very interesting to note that though the 
reports on every new form of chemotherapy vary from time to time 
and from person to person, the concensus of opinion on the value of 
well-tried and orthodox procedures of treatment of tuberculosis, 
such as rest, nourishment and fresh air, remains unchanged and I 
believe, will remain so for ever. Rest still claims a very high place 
in the treatment of pulmonary tuberculosis. 


In his editorial, “They stumble who run’ in the Diseases of the 
Chest for Jan. 1953, Dr. Edward W. Hays has very well summed up 
the value of rest: ‘‘The use of rest as the basic principle in the 
treatment of pulmonary tuberculosis admits of no competition with 
the employment of mechanical, antibiotic or other means of therapy. 
If at the onset, other measures are indicated, they can be instituted 
at the beginning along with rest”. 


The value of vest no one can dispute. .Indiais a poor country 
and unfortunately this dire disease is widely prevalent here. The 
majority of sufferers, cannot afford to spend their hard earned 
money on these drugs. 


Therefore, it is our sacred duty to devise methods for treating 
the patients with the minimum financial strain to them. Rest does 
not cost anything, except to those who have to earn their daily 
bread by the sweat of their brows but even to them it will be 
cheaper in the long run to take enforced rest for sometime, than to 
work hard even when ill, and then have to spend heavily on new 
expensive drugs. 

45 
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I wish therefore, humbly to impress on my _ professional 
brethren that (1) it is not wise to experiment on patients with 
every newly discovered drug without first knowing its value and 
efficacy as also its toxic reactions, as judged by the published 
reports of other workers. 


(2) The time-honoured well-tried, orthodox and effective 
treatments, such as rest and collapse therapy etc. should not be dis- 
carded in favour of the new fangled and yet-to-be-finally-assessed 
methods. 


(3) Cases with cavities must be treated with suitable col- 
lapse therapy as early as possible unless of course, the patient’s 
condition militates against it. 


(4) Drugs are useful but double-edged weapons and must be 
used with proper care and circumspection and in selected cases 
only after proper appraisal of the needs of each case. 


(5) The patient’s hard-earned money and resources must be 
husbanded and utilised for his nourishment and not on experiment- 
ing with new expensive drugs. Therefore, insistence on bed-rest and 
the timely administration of suitable collapse therapy with but one 
or more combinations of approved useful drugs when absolutely 
necessary will be the rational and economical treatment of pulmo- 
nary tuberculosis. 


References: 
1, David, J. G.—Antiseptic, Nov. 1952. Feb. 1953. 
2. Editorial —Diseases of Chest, Jan. '53 4. Nicholas D. D’Esopo—Bull. National 
3. American Review of Tuberculosis, Tuber. Assec., Jan. 1953. 


Avascularity of Tuberculous Lesions—A Majar Problem in Chemotherapy 


Recent researches by independent observers have shown that the avas- 
cularity of lesions in tuberculous conditions is a definite barrier to the success 
of chemotherapy. Avascular lesions result from the extensive thrombosis and 
obliterative endarteritis of the blood vessels which enter chronic tubercular 
areas. Ischemic necrosis, and fibrosis further increase the avascularity. 
The antibiotics used in treatment therefore, find it difficult to penetrate these 
pathological barriers and the quantities that do enter inspite of these barriers 
are of much smaller therapeutic concentrations and value. They are neither 
bacteriostatic nor bactericida} and so resistant tubercle bacilli emerge. 


Cavernostomy is the procedure now being tried by many observers to 
drain cavities and introduce the antibiotic directly into the cavities. Pot. 
iodide, antihistaminic drugs, detergents and streptokinase are being used in 
conjunction with the antibiotics in order to liquefy or soften the lesions and 
render them suitable for penetration by the antibiotics. Tuberculin is also 
being used to restore vascularity to the tuberculous lesions. Jacobs and 
Kuhns who have been studying this problem state ‘‘Preliminary reports 
indicate that each of the attempts mentioned above has produced more 

{i effective results than when the antibiotic was used alone. The case is there- 
fore, strong for a positive effort to be made for penetrating the avascula- 
rity barrier induced by the causes set forth supra if the full value and 

|, effect of treatment with antibiotic and chemotherapeutic agents are to be 
secured in chronic tuberculosis”’,—(Dis. of Chest, 23, November 1952). 





EPIDIDYMO-ORCHITIS AND ITS MANAGEMENT* 


B. K. SEN, u,m.¥., 
Asstt, Surgeon, Riy. Diepensary, Dabhoi, Baroda. 


RCHITIS is an inflammatory affection on the body of the testis 
and epididymitis is an inflammation of the epididymis and when 
both get involved the term epididymo-orchitis is applied. 


Orchitis is due to:—(1l) trauma; (2) primary affection in 
gouty and rheumatic individuals; (3) spontaneous onset without 
any cause ; and (4) a sequel of mumps, typhoid or ather eruptive 
fever as a result of metastasis. 


Acute epididymitis.—(1) Usually results from gonorrhea due 
to the extension of the inflammatory process trom the urethra, 
particularly if the case is neglected. (2) Occasionally, follows the 
passage of instruments or dislodgement of a calculus. (3) Occurs 
secondarily to the affections of the prostate. (4) And may be due to 
a metastatic affection as in orchitis. 


Sequelee.—Atrophy of the testis usually results, if not properly 
treated. If it develops after mumps as a bilateral affection, it is 
very likely to lead to sterility. 

The subacute or chronic type usually develops either as a conse- 
quence of the acute type or as a result primarily of blows and 
strains. Syphilitic orchitis usually develops during the tertiary 
stage of syphilis. ‘Tuberculous epididymo-orchitis is always asso- 
ciated with tubercle elsewhere as in the genito-urinary tract, the 
kidney or bladder often being affected and always the seminal vesicle 
also of the same side. 


TREATMENT :—Acute stage :—(1) The cause must first be sought 
for and removed. (2) Rest in bed in the horizontal position with 
the scrotum supported on a small pillow. (3) If seen very early, 
an icebag may be put over thie part, later on. (4) Repeated hot dry 
fomentations. (5) Testicles to be supported by a suspensory ban- 
dage if the patient has to move about. (6) Vigorous chemotherapy 
with suitable antibiotics. (7) Application of glycerin-belladonna 
paint over the part (1 in 3). (8) General treatment for constipation, 
a preliminary dose of calomel followed by a light saline purge, (dras- 
tic purge should not be given). (9) For constitutional disturbances 
a plain diaphoretic mixture thrice a day, with 10 minims of vinum 
antimonialis added to Ji. (10) Aspirin or soda salicylas with anti- 
pyrin in proper doses may also be given. (11) For relieving pain at 
night, a sleeping draught at bed time will be helpful. (13) ‘The patient 
is given light diet consisting of fluids such as milk etc. especially in 
the acute stage. (12) In gouty patients vinum colchici with soda 
salicylas in proper doses and the occasional use of a saline purge are 
advocated. (14) When the pain and high tension fail to yield to 
local treatment, surgical intervention may become necessary as by 


* Bpesially contributed to Tam AnTissrTio. 
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(a) application of leeches on the scrotal skin ; (6) opening a scrotal 
vein or by making a number of incisions on the cedematous skin ; (c) 
puncturing the epididymis or testicle by a sharp glover’s needle, or 
a fine tenotomy knife; and (d) if fluid accumulates in the tunica, it 
may be evacuated by a fine trocar and canula; also whenever 
‘acute hydrocele’ results as a complication of the disease. (15) When 
the acute stage has passed strapping is usually advocated until the 
swelling completely subsides with the disappearance of the thicken- 
ing and induration which usually takes some time. (16) A nourishing 
diet to maintain the general health should be given. 


Chronic type.—If not of tubercular ovigin, it is nearly always 
syphilitic and this will require specific therapy both constitutional 
and local. If tubercular and is seen in the early stages, sanatorium 
treatment along with specific antibiotic treatment, should be pres- 
cribed. Surgical intervention may be necessary and should be 
undertaken with great care and circumspection. 


Case Reports.—Casg 1.—J. R., Hindu, male, aged 35 years, a 
traffic shunting Jamadar came to the dispensary with the following 
complaints: (1) Constipation of 4 days’ duration. (2) Pain on the 
right iliac fossa—duration | day. The patient was in moderate 
health with no previous illness. 


On examination:—His right iliac fossa was painful and 
tender, the tenderness being more marked over the Macburny’s 
point. Psoa’s test slightly positive. The tongue was moist but coated. 


Systemic examination :—Kevealed nil abnormal. 


He was given a low soap water enema which resulted in bringing 
out masses of foul smelling solid stools. He was put on a simple 
alkaline mixture and was asked to have light diet consisting of fluid 
only. On the following day when he‘was brought to the dispensary 
the temperature had risen to 101” F. and there was swelling with 
tenderness of the right testicle, the pain being of a characteris- 
tically sickening nature. Vomiting was also present. 


On examination :—Right iliac fossa was not tender as on the 
previous day, but only slight pain on pressure was present. The 
spermatic cord was felt enlarged, infiltrated and tender, marked 
much on the external inguinal region and downwards on the right 
side. The scrotum was swollen, cedematous and red on the right 
side. ‘The testicle on the right side was enlarged (size of a cricket 
ball) swollen, hard and tender, The gland was adherent to the 
scrotal skin. ‘The epididymis could be felt as a crescentic swelling 
on all sides of the organ. The cord was felt infiltrated, enlarged and 
tender. The inguinal glands of the right side were swollen and 
painful. ‘The left testis was normal. 


Systematic examination :—Revealed nil abnormal. 
Past history :—Patient denied exposure to venereal disease. 


. 
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A diagnosis of acute epididymo-orchitis was made and the treat- 
ment was accordingly directed. Procaine penicillin 4 lacs units 
daily for 3 days. The temperature came down to normal by the 
3rd day. ‘Tenderness and swelling of the right testicle were also 
reduced. But the swelling and induration were there and took two 
full weeks to subside. During convalescence he was given besides 
other treatment, injection of milk (Lakolan, Cipla) 2 cc. I.M. every 
4th day. 3 such injections in all were given to him. 


Case 2.—R.S.M., Muslim, aged 23 years, married, a_ loco 
cleaner was brought to the dispensary in a very ill condition with 
the following complaints :— 


(1) Severe constipation for 3 days; (2) unbearable pain in 
both the inguinal regions, for 2 days; (3) feeling that both the 
testicles were pulled upwards—duration 2 days; (4) both the 
testicles painful and alittle swollen and tender to the touch ; and 


(5) a rise of temperature up to 102°, but no vomiting. 


By the next day, the pain and swelling disappeared from the 
right testicle, whereas the left testicle became more swollen, pain- 
ful and tender; the pain in the inguinal region of the right side was 
also severe. 

On examination the patient was in moderately good health 
but very restless with agonising pain. 


The signs and symptoms on the left side of the organ were the 
same as those recorded in Case No. I. The temperature was 102°F., 


and pulse—proportionate to the temperature ¥ = good, 


Systemic examination :—Revealed nil abnormal. 
TREATMENT was similar to that given to Case No. I above. 
All the acute symptoms subsided by the 4th day, but the 


swelling and tenderness of the organ continued for another 3 
days and by the 13th day of the treatment, he was quite normal. 


Follow-up :— Both the patients are enjoying good health and no 
complications have since developed. 

Discussion.—As both the cases started with severe consti- 
pation, it seems likely that the infection may have been due to B. 
coli, but the fact that the condition yielded to penicillin in both 
patients militates against this view, for penicillin has no effect on 
coliform organisms. Therefore, the constitutional and local treat- 
ments alone might have done good while penicillin prevented the 
susceptible organisms from creating complications. 


It is suggested that other antibiotics having specificity for 
coliform oragnisms may be tried in such conditions, with perhaps 
quicker results. 





GASTRO-ENTERITIS IN CHILDREN* 


K. N. SINGARAVELU, t.m.P., 
Assistant Medical Officer, Hindustan Aircraft Lid., Bangalore. 


G48TRO-ENTERITIS in children is a condition that invites the atten- 

tion of all medical practitioners especially in the mofussil, where 
itis a common ailment among children, owing to the neglect of sani- 
tation ; this latter is also a cause of the high infantile mortality in 
India. Many children have lost their lives for want of prompt medi- 
eal aid to combat gastro-enteritis which is quite as dangerous as any 
other disease of children. Many cases of this type seek treatment 
very late, usually in the state of collapse and acute dehydration. 
The best efforts end in vain. 

Gastro-enteritis in children is a condition of severe irritation 
characterised by acute vomiting and diarrhcea with restlessness 
and dehydration foliowed by cramps and convulsive fits due to the 
toxins liberated. ‘The primary cause in many children is error in 
feeding. 

Weather also has some effect on children’s gastric ailments. 
Extremes of heat or cold predispose children to gastro-intestinal 
affections owing to a lowering of the metabolism. 

Some children are liable to have their livers upset interfering 
with the metabolic action of the whole gastro-intestinal system. 
Ascariasis in children may cause gastro-intestinal upsets. During 
teething children require more calcium in their food and any defi- 
ciency leads to defective calcium metabolism, which in turn may 
produce loose motions and vomiting. Want of hygiene is a common 
cause of green diarrhoea in bottle-fed children. 

Profuse vomiting and acute diarrhoea are common in gastro- 
enteritis. ‘The child appears to be highly dehydrated with a 
pinched-out and pale face, becomes very restless with sunken eyes. 
His tongue gets parched and the skin feels rough and dry to 
the touch. 

The aim of treatment in gastro-enteritis is: (1) to eliminate any 
irritation due to worms or food in the stomach or intestine ; (2) to 
replace the lost fluidin the body tissue; (3) to control vomiting ; 
(4) to get rid of toxins and to encourage perspiration; and (5) to 
ensure rest and to prevent cramps due to dehydration and (6) lastly 
to stimulate the whole body, thereby preventing collapse. 


In the management of such cases only plain water or glucose 
water sips should be allowed till the vomiting is controlled. Where 
glucose is not available, jaggery or sugar cane juice may be substi- 
tuted. ‘lo overcome dehydration and toxicity, saline glucose 100 c.c. 
at a time should be given intraperitoneally or subcutaneously every 
four hours and }¢.c. of coramine or cardiozal should be injected just 
to stimulate circulation. 


* Specially contributed to Tas ANTISEPTIO 
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I have found the following prescriptions useful in many cases 
of gastro-enteritis :— 


R Sodium Citras oo gr.x 
Sodi Bicarb w. «gr. iv 
Glycerin . Ba 
Liq. Calcis o Wav 
Aqua Anithi — 7 


This mixture is to be given in divided doses according to the age of 
the child along with Carbo gunicil, enterovioform or thiomindon 
tablets. When vomiting persists the following powder helps. 


R Enterovioform . tert 
Cerium oxalate — 
Pulv-creta-aromat oo gt. iv 
Vita B, 3 mg. tab nt 
Vita 0, 6 mg. tab. oe Tae 
Glucose q. 8. 


Ft. Pulvis Sig. 4 part two hourly till the vomiting stops. 


The bowels are opened by a glycerine enema if highly constipated 
and when vomiting persists. When vomiting and diarrhoea are 
controlled the diet can be increased to include barley water with 
milk and orange juice. The following mixture is also helpful when 
there is vomiting and diarrhoea :— 


RB Sodium citras + gx 
Kaolin -. gf. av 
Glycerin — = | 
Liq. calois -. Wxe 
Aqua anithi ue Bid part 
Belamide oo» tab. } 
Berin » tab. 1 
Celin -» tab. 14 part 


When only diarrhwa:persists a mixture of the following may be 
of use :-— 
RB Sodium citras ~— a 
Kaolin w-<« av 
Sodium sulph +. gr. xv 


Glycerin . Bae 
Aqua anithi ott % i dose according to age. 


When the child has got better a general tonic with vitamin and iron — 
may be prescribed. 
When the child has recovered from this acute ailment, worm 


powder should be tried, since many of the children, harbour 
worms and get gastric upsets as a result. 


Reference : 
Vere Hodge E. H.—The Management ani Medical Treatment of Children. 





A STUDY OF CASES OF SPRUE IN INDIA* 


Dr. BAL KRISHAN ARORA, 
Physician, P.O. Farrukhnagar, (U.P.). 


T is very difficult to find a typical case of sprue in Indians though 
diarrhceic conditions allied to it are often seen. We get it in 
people coming from the hills or sea-side. Europeans have a great 
tendency to get it on the hills or by sea-side. Sprue itself is perhaps 
a deficiency disease but has definite clinical symptoms. 


ArtroLoay :—The etiology of sprue is not clearly known but 
there are a few established facts which are :— 


(1) Low absorption of fat: There is a lack of absorption, though 
splitting of fat does occur; perhaps absorption depends to a large 
extent upon emulsification by bile rather than splitting. Bacterial 
flora in the intestines is very important as, in the absence of 
vitamins, there is a lack of absorption of fats. Secretions of the cortex 
of adrenals and perhaps some other endocrine secretions also have a 
part to play in absorption. 


(2) Another factor is the proper control of the plexuses of 
Auerbach and Meissner in the submucosa e.g., if in deficiency 
disease, we give a barium meal, the intestines are seen as dilated 


food and lack of segments which show lack of local action of these 
plexuses. 


(3) The original idea was that it was an infection but nothing 
has been proved in that line ; however, certain families show greater 
susceptibility in which there has been a previous history of dysentery. 
About 15% have a previous history of hill diarrhcea. It may be 
possible that infection changes the flora in such a way that absorp- 


tion is interfered with or there is atrophy of the submucosa and 
degeneration of the plexuses. 


(4) The modern view is that it is a deficiency disorder, but 
again this does not. hold good because it is not as common 
in poor people as in well-fed Kuropeans. It is nevertheless true that 
certain vitamins do cure cases of sprue which appears to be a second- 


ary or conditional deficiency. There is a functional failure to absorb 
fats and carbohydrates. 


In sprue, there is also a lack in theabsorption of carbohydrates, 
calcium, (consequently calcium soaps are passed) hemopoietic factors 
(resulting in severe aneemia which may be due to lack of chemical 
interaction of its constituents—intrinsic and extrinsic factors etc.). 
Vitamin B (resulting in glossitis etc.) and vitamin C ; some may be 
the cause and others may be effects of sprue, 


PaTHoLOGyY :—The person loses weight progressively. The 
heart is small and shows brown atrophy. Intestines show flattened 
mucosa. The whole the of gastro-intestinal tract is raw due to the 


* Specially contributed to Taz ANTIgEPTIO. 
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deficiency. The tongue is first ceedematous and inflamed and later 
atrophic, smooth and glazed with no fur over it. Bone marrow 
shows changes similar to those seen in megaloblastic anemia. The 
suprarenals—especially the cortices show atrophy. Blood fats, 
cholesterol and Ca are low. There is lack of absorption of glucose 
when given crally. Anzwmia is macrocytic, occasionally. Iron 
deficiency anemia may also be present. There is hypochlorhydria 
or true achlorhydria. 

Stools: Bulky, pale and frothy ; characteristic is the one passed 
first in the morning. Give 100 gms. fat, the previous night and the 
stools will be characteristic; chemically, the stools will contain 
35-70% of fat whereas the normal amount is hardly 20%. 

Symptoms :—The onset is insidious with dyspeptic symp- 
toms first; the patient losing weight, with distention of abdomen, 
flatulence and occasionally a loose motion. Sprue is mostly preceded 
by other forms of dysenteries or hill diarrhoea. Then the regular 
symptoms appear v1z., lassitude, diarrhoea, soreness of mouth which 
may go on to dysphagia, flatulence and wind production early in the 
morning. There is pultaceous (sic) wasting of the person, there being 
no submucous fat. There is pigmentation over the cheeks and nose. 
The patient develops a neurotic temperament; cramps and 
twitchings may often be seen due to low Ca. Appetite is poor. The 
patient is markedly anemic. Mean corpuscular volume is above 100 
in the majority of cases, the colour index is over 1—showing a 
macrocytic type of anemia. The lower abdomen is distended ; the 
wall of the abdomen is very thin and so we can see segmentation of 
the intestines 7.e., visible peristalsis. Liver dullness may be obliterat- 
ed due to too much of gas; certain peticheal hemorrhages form 
under the skin due to deficiency. There may be slight codema of 
the feet. 

X-ray investigations show marked segtwnentation and rapid 
emptying of both small and large intestines. 

Dia@nosis :—It is not a common disease and so, many are diag- 
nosed wrongly as cases of sprue. The diagnosis of sprue depends 
upon the analysis of the fat contents of stools in the form of split 
fats. Soreness of the tongue occurs in macrocytic anzwmia, perni- 
cious anemia and pellagra but in such cases characteristic stools 
(showing typical fat analvsis) are absent ; moreover, in these cases, 
wasting never occurs. Subacute combined degeneration of the cord 
and peripheral neuritis which are common in pernicious anemia are 
never seen, in cases of sprue. 

TKEATMENT :—Treatment consists in giving a low fat and 
carbohydrate diet and supplyiug the vitamins which are lacking. 
The patient is put to rest in bed and his diet and medicine are 
properly supervised. 

Diet: —Two types :—(1) Skimmed milk diet. (2) Meat diet :— 
Lean meat free from fats. A pure milk diet may be better. Milk— 
Sprulac may be given ; for the first few weeks, sips of milk are given 

46 
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with fruit juice and alittle sugar. Total amount of milk given in 


24 hours is 60 oz. 
Proteins Fate Carbohydrates 
Milk 1 01 1 
If sugar added l 01 2 


Gradually after 10 days or so add other things and also increase 
quantity of milk; you may now give one or two toasts or rusks, 
then add one egg and later on two eggs; start adding soup to the 
diet and then tea without much sugar ; meat, vegetables then only 
as curries and fats are given last of all. Fruits like apple, banana 
and papaya are given. Liver soups have a great reputation in the 
cure of sprue, they cure anemia and supply vitamin B complex. 

Mepicina:. TREATMENT :—Deficiencies rectified, folic acid is 
very much ad vocated ; fat absorption is not improved thereby though 
anzmia and diarrhea respond. Nicotinic acid controls diarrhoea and 
glossitis. A rare case may need blood transfusion. The patient 
is kept in bed as mental and physical rests are very important. 
For hemorrhages and twitchings, give vitamin C and D and Ca. 
Violent purgatives should be avoided. 

At the start of the treatment, put the patient on sul phaguanidine 
and enterovioform to sterilize the gut free of secondary infections 
and also relieve the patient of diarrhoea and flatulence. Damp places 
or hills should be avoided. 

ProGnosis: good but relapses do occur because of failure to 
observe and maintain restricted diet and regulated habits. 


References | 


1, Price—Text Book of Medicine, 1952. Chap. Gastro-Enterology. 
2. Wakely—Medicine, 1950. 
3. Savil—Medicine, 1949. 


Streptomycin for Acute Gastro-Enteritis of Infancy 


Streptomycin has been given orally in cases of acute gastro-enteritis 
by Drs. Flensborg and Boesen at a Children’s Hospital in Fuglebakken, 
Denmark. Dihydrostreptomycin was given six times a day for seven 
days ; the individual dose was 50 mg. for infants under 3,000 gm. in 
weight, 75 mg. for those over this figure and under 6,000 gm., and 100 
mg. for larger children. In the treated group as in an earlier group not 
given streptomycin, a starvation regimen was maintained for a few days 
and then the infants were given parenteral injections of penicillin. In 
both groups certain additional therapy was also employed. The strepto- 
mycin-treated group showed superior results in many ways over the con- 
trol group although at the beginning, the condition of the patients was 
very similar in the two groups. There were five deaths among the con- 
trols, whereas there were none in the streptomycin-treated group. Exclu- 
ding patients who died, were premature or had stenosis of the pylorus, 
the average duration of hospital treatment was 78 days for the controls. 
It was 35 days for the streptomycin-treated group. In any event, the 
authors note, other remedies and precautions must not be overlooked. 
In any case parenteral injection of penicillin is in order and oral strepto- 
mycin may have to be augmented by parenteral injection.—(J.A.M.4., 
145, 1086, 1952). 
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Report of a Case of Tumour in the Abdomen and Chest of a Child 


Capt. R 8. Kesovaraj and Capt. R. Ramachandran 


Fig. 1.—Right oblique 
of abdomen d 18-4-'52 
taken after administer- 
ing a small amount of 
barium meal. 


Fig. 2.—Left lateral of 


the same of even date, 


Fig. 3 P. A. of the 


chest 


Fig. 4 Left lateral of 
the same dated 18-4-"52 


Vide page 353. 
Fig. 5.—P. A. of chest. 


Fig. 6.— Left lateral of 


the same dated 18-7-"52 


Fig. 7 is the photo- 
graph of the patient 
taken on 28-7-"52 


Vide page 354. 





Cases and Comments 


REPORT OF A CASE OF TUMOUR IN THE ABDOMEN 
AND CHEST OF A CHILD 


Carer. R. 8. KESAVARAJ, 
District Medical Officer, Guntur, 
AND 
Carr. R. RAMACHANDRAN, 
Radiologist, H.Q. Hoepital, Guntur. 


I. A girl, M.M., aged 9 years, was admitted into the medical 
wards on 17th April, 1952. 


Complaint:—A lump in the epigastric region of one year’s 
duration ; previous and family histories revealed nothing relevant. 


Present history:—About a year ago, the patient suffered 
from irregular fever for one month which was treated in her village. 
Five days after the fever had subsided, a small lump was noticed in 
the epigastric region, which gradually increased in size and was of 
the size of an orange within afew months. With the increase in the 
size of the lump, the patient developed dyspnoea. 


Condition on admission :—A well nourished girl not anzwmic, 
of the agricultural labouring class. Weight on admission was 44 lbs. 


Epigastrium showed a round lump about 4” diameter not 
inflammatory, not adherent to the parietes and moving with res- 
piration. Fluid thrill was not elicited. Chest: Dull on percussion, 
V.F. and V.R. diminished.. Breath sounds: Normal. Heart: 
Pushed to the right. Sounds normal. Blood: Relative eosino- 
philia of 8%. Hb. 55%. Other systems: N.A.D. 


X-ray :—The patient was referred for X-ray of abdomen 
as tumour. An opacity on the left side of the chest was seen, on 
screening. (Fig. 1 & 2). 

The tumour was seen to exert pressure on the stomach from 
above downwards, located anteriorly and of an homogeneous den- 
sity. Appearance was in favour of a tumour of liver possibly a 
hydatid. (Fig. 3 & 4). 

Round homogeneous opacity, occupying most of the left 
hemithorax and obscuring the cardiac shadow was seen. The 
surrounding parenchyma was not affected. Possibilities :——-(1) 
hydatid or (2) encysted effusion. 


II. On the seventh day after admission, the patient developed 
a remittent type of fever with 103°F (evening maximum) and 100°F 
(in the morning) and with broncho-pneumonic symptoms. She was 
put on penicillin and sulpha group of drugs. She touched and kept 
normal from 29-4-1952. Operative treatment was delayed, on 
account of this febrile attack. 
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III. On 9-5-1952, a lapatatomy was done under general 
anesthesia. Incision wasleft paramedian. On exposure, a cyst on 
the under surface of the left-lobe of the liver extending to the right 
and adherent to the stomach and colon was seen. It was pearly 
white in colour and easily separated from the surrounding tissue. 
During excision, the cyst got punctured and clear serous fluid 
escaped, About an inch of the cyst wall, at the porta hepatis, 
could not be excised as there was bleeding. So, it was left behind 
and the abdomen was closed. 


IV. The cyst wall was sent to the pathologist, and his report 
was “fibrous wall of a cyst. Deeper sections studied show a lami- 
nated fibrous wall with lining germinal layer—suggestive of hydatid 
cyst—No hooklets are seen’’. 


V. Convalescence was uneventful and sutures were removed 
on the 13th day. The wound healed by first intention. 

VI. By 5-7-'52, the patient weighed 56 lbs., and her general 
condition was so good that surgical interference in regard to the 
chest condition was felt justified and she was sent for X-ray exami- 
nation on 18—7—1952 to localise the tumour in the chest. (Fig. 5 & 6), 


Reeort:—The opacity on the left was seen to have reduced 
markedly both in extent and density and the cardiac shadow was 
not obscured. The cyst was located in the posterior mediastinum, 


VII. In view of the marked resorption of the contents of 
the cyst, reducing it to less than a sixth of its original size 
freedom from any symptoms and marked improvement and general 
condition, surgical interference was considered not indicated. The 
patient is still in the hospital at the time of writing (8-10-52) and 
maintaining the improvement. Figure 7 is the photograph of the 
patient taken on 28-7-’52. 

VILL. DirrgrentiaAL Dia@nusis:—The following are men- 
tioned to be excluded: (a) Cyst associated with the polycystic 
disease of the kidneys. In this case kidneys were normal. (6) Cyst 
associated with tumours as in adenoma and carcinoma. No such 
condition was seen on operation. (c) Dermoid: These are con- 
genital in origin and very rare. ‘They are classified according to the 
type of tissue contained: (i) those which contain ectodermal deri- 
vatives as epidermoids; (ii) those with also meso-dermal as 
dermoids ; and (iii) those containing all the three germinal layers as 
teratomata and the whole group is conveniently included under the 
term dermoid. Most are cysticand some are solid. lhe eontents 
of a dermoid cyst may be expectorated after rupture into a bron- 
chus with complete cure in rare instances” ; such an incident did not 
occur in this case, 


IX. Hydatid among the parasitic cysts, and retention cyst 
among the non-parasitic, are the most suggestive conditions in 
this case. 
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Comments.—(1) Hydatid can be unilocular containing no 
daughter cysts and can remain latent for long periods. A co-existing 
pulmonary cyst is not uncommon. As the route by which the para- 
sites reach the lung is by the blood stream via the liver, it is not 
difficult to conceive that the cyst in the lung can be secondary to that 
in the liver. Echinococcus cysts of the lungs have been noted to dis- 
appear spontaneously, and in this instance, a spontaneous regression 
occurred after the liver cyst had been excised and as such the con- 
ception that the liver lesion acted as the primary is supported. The 
location of the hydatid cyst in the mediastinum is not unusual, and 
in this location the differential diagnosis is between hydatid, medi- 
astinal tumours, dermoid, interlobar effusion etc., when considered 
from purely radiological appearances and when the cyst is not 
ruptured as in this case. 


(2) As against hydatid, the patient showed only 8°% of eosi- 
nophilia and did not have allergic symptoms even after the contents 
of the cyst were accidentally spilled during the operation. The 
cystic fluid was clear and the patient recovered without any 
untoward incident. 


(3) Complement fixation and Casoni’s intra-dermal tests could 
not be performed and so one has to depend mainly on the clinical 
picture which is not in complete support of hydatid of the liver and 
the chest. The pathologist’s report is ‘‘suggestive of hydatid cyst’. 

(4) The second possibility is a retention cyst. ‘Cysts of this 
type are generally regarded as due to retention within a small bile- 
duct the result of local obstruction by fibrosis; in most cases the 
cyst is small but occasionally reaches a large size. The cyst does 
not communicate with the biliary system and therefore does not 
contain bile’. 


In support of the above are: (1) the absence of hooklets and 
daughter cysts, (2) the absence of anaphylaxis after the cyst-con- 
tents were accidentally spilled during the operation; while against 
it ar¢:—(1) the history of the case; (2) the presence of a second 
cyst in the mediastinum which showed spontaneous regression ; and 
(3) the biopsy finding. 


Summary.—A case with a cyst of the liver and of the posterior 
mediastinum is reported. The cyst of the liver was unilocular 
and showed no daughters or hooklets. It was almost completely 
excised. The mediastinal lesion showed spontaneous regression. 
The patient made excellent recovery. 


References : 
Authorities referred into the text of 3. Duckmann, A—Year Book of Radio. 
the article. logy, Ira L Kaplan, 1946 


Illingworth and Dick—Surgical Patho- 4 Twining -X-ray Diagnosis British 
logy, 1947 Authors, 1935. 





LIFE-SAVING SURGERY—TRACHEOTOMY BY THE 
ROADSIDE AT NIGHT! 


Lr. Cot, G. CLARKE, m.n.0.8. (mng.), 
Masab Talab, Hyderabad, Deccan. 


OWARDS the end of June 1951, I was one of a shikar party of 
four to some tanks near Narasapur, in Nalgonda Taluka, in the 
State of Hyderabad. It was growing dark and we were hurrying 
up to reach a dak bungalow a few miles further on, before it should 
start raining, when we were stopped by a barricade of a party of 
villagers strung out across the road. Suspecting a communist hold-up 
we slowed down guardedly, but soon discovered that the men were 
peaceably intentioned and were flagging for help. 


They told us that a boy had swallowed a betel-nut, which had 
got stuck in his throat and suffocated him. They had brought him 
to the roadside on a charpoy, in the hope of getting help from cars 
passing along the road for getting him off to a hospital. The car 
was manouvered to throw its lights on the charpoy; they showed the 
body of a young man of about twenty lying with his head on a 
woman’s lap. He appeared to be dead. 


A quick examination revealed intense vascular engorgement, 
swelling and turgidity of the face and neck.. The lips were swollen 
and blue. There was neither pulse nor breathing. By direct 
auscultation a very feeble and occasional heart beat could be made 
out. Frothy blood-stained saliva had dried at the corners of the 
mouth and there was a sanious discharge from the nostrils. Corneal 
reflex was absent. The jaws were locked so that it was not possible 
to force the mouth open for examination. The history was quite 
clearly one of impaction in the larynx. 


After a hurried consultation, the desperate urgency of the case 
for operation was explained to the father and uncle. They were 
told that life was all but extinct, and would be completely so in a 
few minutes, unless the nut was cut down on and removed from 
the windpipe then and there. Luckily there were two doctors 
among us who were prepared to do the needful and there wasn’t a 
minute to lose. The relatives of the patient had evidently come to 
the same conclusion themselves, for they implored us to do whatever 
we thought necessary, calling down blessings for the success of our 
intentions. 


It was not an inviting prospect. Darkness—a lonely road—an 
ugly nulla on one side—overhanging babool trees, a scene remini- 
scent of Amir Ali of Thuggee fame—a restive ignorant crowd and 
a 99°, chance of failure A gust of breeze shook down a shower of 
small yellow babool tlowers and a gentle drizzle came on. 


The headlights of the car were properly refocussed on the char- 
poy and my wife, who is also a qualified surgeon, took over the 
head from the the patient’s mother who with the others 
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was sent to sit at some distance away out of sight. This had been 
agreed to as one of the main conditions of our helping in the matter. 

The cushion from the back seat of our car was placed under the 
patient’s shoulders and the head steadied with the neck on the 
stretch. The only instrument available was a hunting knife with a 
nine inch blade. It had a sharp and useful point however, such as 
hunting knives have for skinning game. After washing the knife 
and the neck with petrol-soaked handkerchiefs, the point of the 
knife guarded between finger and thumb to half an inch, was 
pressed into the midline of the front of the neck. Some one 
flashed a torch. Dark blood welled up and flowed out around the 
bloated neck. A roumal anda face towel were all the sponges 
we had. With pressure on the edges of the wound and steady 
deliberate snicks, keeping the cutting edge of the knife directed 
upwards, and careful exploration with the finger, the trachea was 
entered into and two or three rings severed. With a few artificial 
respirations the blood started to flow freely out of the wound and 
air could be heard being sucked in throngh it. A motor lorry, carry- 
ing toddy to Hyderabad now drew up and furnished us extra light- 
ing with its headlights. 

After a short interval there was a fit of coughing and choking 
and the patient commenced gasping for air. A first-aid field dressing 
was discovered in one of our haversacks, very battered and stained, 
but on opening it two pads of cyanide gauze and two khaki banda- 
ges in a fairly usable condition were found. There was also a capsule 
of iodine but it was empty. 

Suddenly an altogether unexpectd and most gratuitous thing 
occurred. With a paroxysm of coughing the nut, probably shifted 
by the position of the head or manipulations of the neck during the 
operation, was expelled into the mouth and forced out. The bleed- 
ing decreased with graded manual pressure and the patient was sent 
to the Osmania General Hospital at Hyderabad in the toddy lorry. 

We reached the dak bungalow a little after ten. A Busman’s 
holiday ! 


Skin Patterns of Allergy to Penicillin 


Penicillin has been incorporated into practically every product which the 
individual may conceivably breathe, chew, drop or spray; tooth-powder, 
nose sprays, troches, chewing gums, eye drops and ear solutions containing 
penicillin are recommended by neighbours to each other, usually without the 
sanction of the physician. Since oral sensitization is perhaps the most easily 
acquired of the penicillia sensitivitis, the indiscriminate use of penicillin pro- 
ducts taken orally has resulted in a marked increase in contact type reactions 
observed in the oral cavity, as well as systemic effects of an allergic nature. 
Individuals who have become sensitized in the treatment of trivial disorders 
may be deprived of the remarkable effects and benefits to be derived from 
penicillin at a time when it is most essential that such an antibiotic be admi- 
nistered. So it is suggested that it is administered only in those cases, in 
which the welfare of the patient demands or necessitates its use, in preference 
to other equally effective medications.-(South Western Med , Nov. ’52, p. 401). 





POST-MEASLES ENTERITIS 


N. K. CHATE, t.c.P 8. @om.), 
Murgod. 


M F4sLzs one of the most infective of fevers is caused by a filterable 

virus. [t occurs both in endemic and epidemic forms. It affects 
children mostly, especially-those under five years. Death is usually 
due to complications and occurs mostly in children under 3 years. 


Prevention is not so easy in this disease, since it is most infec- 
tive during the prodromal stage, when it is usually missed and the 
parents go to the doctor late at the height of the fever a day or 
two before the eruptions, start. The condition is easily recognised 
only after the eruptions and so during the infective period the 
patient is not isolated. Active immunity is attained but to a small 
extent. In urban areas more people go to the doctor at the begin- 
ning of the infection for treatment. Hence post- -measles compli- 
cations are not so frequently seen in towns as in villages. 


In rural areas measles is ascribed to the wrath of the god- 
dess ; and people try to appease it, with mantrams and offerings 
of different kinds. The patient is not treated properly and 
indigestible food like parched rice, and grams, cold unboiled milk 
are given to aid the quick appearance of the eruptions. After appea- 
rance of the eruptions “‘sweet” oil is applied to the whole body and 
a hot water bath is given though there is fever. Naturally 
respiratory and gastrointestinal complications appear, and in my 
experience the gastrointestinal complications (enteritis) are more 
difficult to tackle than the respiratory ones. In gastrointestinal 
complications the antibiotics are of little or no use ; penicillin, aureo- 
mycin, sulphaguanidine, sulphadiazine have all been used by me 
separately. But these will give good results, only when the enteritis 
occurs in cases of measles which have been under the doctor’s care 
from the start. 


Nearly all cases of enteritis following measles occur in children 
below the age of 10 years, most of them being 3to 5 years. The 
enteritis starts 7 to 10 days after the eruptions, and children then 
live for only for about 3-4 days in a highly dehydrated and toxic 
condition. The vomiting is not serious at first, but the frequency of 
motions is high numbering about 20 to 25 in a day. There is 
tenesmus and in some cases, even prolapse of the rectum. There is 
high temperature with a furred yellow tongue. At first the motions 
are foul and semisolid becoming watery and tinged with blood but 
no mucus, from the second day of the onset of enteritis. The 
motions gradually become less and less in quantity till only a drop or 
two come out. The child is in agony with pain due to the tenesmus 
till life becomes extract. In some cases distention of the abdomen is 
noticed, and the child sweats a little due to exhaustion. But 
‘ throughout the course, there is severe toxemia. 
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I have treated 15 cases, in all; some cases were treated with a 
single antibiotic and kaolin mixture. Ip some cases a combination 
of penicillin and sulphaguanidine was tried. In some others, 
aureomycin and sulphaguanidine were tried. But all cases ended 
fatally. I give below a typical case as an example :—-It was treated 
with antibiotics and sulpha drugs and dehydration was combated by 
glucose-saline but without success. 


‘aSE.—F., male aged 4 years, was admitted on 21-11- 52 
with a history of 20 to 25 motions, and high fever 103°F. The 
patient was a well-fed robust child. 


History :—On 8-11-52 he was attacked with measles, but was 
not given any treatment. He was given solid food and a hot water 
bath with an application of sweet oil after the eruption had started. 


Examination :—The child was well-fed, not much toxic on the 
first day. Temperature: 103°F. Pulse: very rapid, over 140. 
Respiration : rapid but no foreign sounds. Tongue: furred. Spleen 
and liver normal. Abdomen was slightly tender and slightly dis- 
tended. Urine: slightly coloured but no albumin. Motions: watery 
tinged with blood and foul smelling. There was much tenesmus 
and he was straining much while passing stools. 


TREATMENT:—K Kaolin Siii 
Cal lactate g-xx 
T. Camphor Co. 


Aqua ad % iv: Wl2 part every 2 hours. 


Injection of 3 lacs of penicillin ig the morning and evening. 


Orally :—Aureomycin (mg. 45) with pulv. creta. aromaticus, 
gr. v; 4 hourly. 

On 22-11-"52:—Temperature 99°5°F. but other conditions 
remained the same. There was dehydration ; penicillin was repeated 
and aureomycin with sulphaguanidine was given. For dehydration 
glucose saline = c.c. was given subcutaneously. 

On 23-11-52 :—Temperature 98°5°F. The number of motions 
was lessened to ‘0 or 12 very small in quantity but with tenesmus. 
Occasionally he used to vomit; penicillin and saline were withheld ; 
other treatment continued. Barley water and fruit juice were 
given. 


24-11-°52:—Temperature rose to 100°F. The condition of 
motions was the same as on 23rd. Vomiting persisted ; urination 
became scantier and the patient was more dehydrated. Instead of 
Kaolin mixture he was given Sodi bicarb gr. xv, Sodi citrate g. x, 
Tine. Bellad. m x every six hours. Dextrose saline 100 c.c. was given 
subcutaneously. Aureomycin was continued. Vitamin B. complex 
and Vitamin C were given. Penicillin was not given since the 
parents requested me not to trouble the child with more injections, 
Hence I gave sulphanilamide 2 tablets in divided doses, 
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25-11-52 :—Condition remained the same. The patient had 
become more toxic, with slight perspiration in the forehead. Again 
glucose-saline 100 c¢.c. was given. Penicillin 5 lacs was given in 
the morning. The routine treatment was also continued. At about 
6 p.m., the temperature shot up to 103°F. Facial twitchings 
became marked ; the patient did not pass urine till 10 p.m. and 
died later. 


Conclusion.—There was no respiratory complication from the 
very beginning and the treatment with antibiotics and other medi- 
caments for the post-measles enteritis was a failure. Clinically there 
was no evidence of abdominal malaria. I request my professional 
brethren to elucidate from their own experience. 


Non-Surgical repair of Cystocele and Rectocele 
(An Original Technique) 

Having observed satisfactory results of the treatment of internal 
hemorrhoids, with quinine and urea hydrochlor, Webster decided to 
employ the sane principle in the correction and repair of cystocele and 
rectocele in women who cannot or will not submit to surgical treatment. 

2c.c. ofa 5 per cent solution of quinine and urea hydrochloride 
with 2 per cent procaine are injected into the submucous layer of the 
vaginal wall. The usual method is to inject 1 c.c. into the right and one 
c.c.into the left side of the anterior wall; the second treatment 
should be into each lateral wall; the third into the posterior wall; 
then proceed at different levels. If the patient does not experience 
more than a momentary dizziness the dose can be and is usually increased 
to 2 c.c. for each injection at the next visit ; a total of 4 c.c. per treat- 
ment. These are given twice w eekly. An average case would require 
a total of about 50 o.c. 

Topical anesthesia e.g. 2% pantocaine is swabbed at the site of the 
injection. A 3 inch No. 22 gauge Goldbacher needle is very satisfactory. 
If the tissue turns white at the point of insertion, the needle must be 
immediately withdrawn to avoid sloughing; this is particularly likely 
to happen on the anterior wall which is usually cracked and leather-like. 
Though poorly nourished any sloughing in this tissue will readily and 
quickly respond to a tampon covered with a soothing ointment. A 
tampon lubricated with a soothing astringent ointment is packed high 
in the vaginal vault and one or two smaller ones in the lateral fornices 
and these tampons are retained for 2 or 3 days if possible and are 
followed after removal by a soothing douche. Distinct improvement in 
the cystocele and rectocele conditions appears after 3 or 4 treatments 
and time must be allowed for the full effect of shrinkage. Dr. Webster 
concludes with five illustrative case reports and her conclusion is ‘“Qui- 
nine and Urea hydrochloride injected into the submucous layer of the 
vaginal wall produces contraction of the relaxed walls and = 
support the prolapsed organs involved in cystocele and necteqele,” 
(Webster, C. S., Arizon Med., 9, pp. 27-29, 1952). 





AN UNUSUAL CASE OF JAUNDICE IN THE NEW-BORN 
TREATED WITH CHLOROMYCETIN 


Vv. R. KULKARNI, 1,c.P.s. (Bom.), 
Chalisgaon, E. Khandesh Dt., Bombay. 


A FOL term primipara was admitted into my hospital, and 
was delivered of a normal female child. The mother had an 
attack of enteric fever in the early months of her pregnancy which 
was successfully treated along the usual modern lines using chloro- 
mycetin kapseals. She kept normal health thereafter, during the 
rest of the time and had no trouble at the time of delivery. 


On the 4th day after birth, the child started getting fever up 
to 100°-102°F in the afternoons, and touching normal in the 
mornings. The child was constipated and passed scanty urine and 
stools only once in 24 hours. The urine was highly coloured and the 
eyes were deeply yellow. 


ProvisioNaL Dia@sosis :—Icterus neonatorum with urinary 
complications. 

TrReATMENT:—Hydrargyri cum creta gr. } every 3 hours: 
Urotropine powders gr. ii t.d.s. Kuquinine gr. ii- t.d.s. Uroxyl 
(C.D.C.) granules in water to increase the flow of urine. Inj. 
crystalline penicillin 1 lac b.d. 


Inspite of the above treatment, there was practically no change 

in the child’s condition ; the constipation and scanty urine (once a 

day only), the fever, the jaundice (eyes and urine coloured deep 
yellow) all persisted without any change. 
(Contd. on next page). 


Hydro-cortisone in Rheumatoid Arthritis 


The painful deformed joints of rheumatoid arthritis are usually 
resistant to treatment and are the main cause of the crippling nature of 
the disease. If by any means the pain and swelling could be reduced by 
intra-articular injections it would go a long way in reducing the agony of 
the condition. The barrier of psychological depression would also be 
raised. The authors have tried intra-articular injections of hydro.corti- 
sone in a series of cases. In all the cases a solution containing 25 mg. 
of hydro-cortisone per c.c. wes used. The joint cavity was approached 
though the medial subpatellar route in the case of the knee joint, while the 
ankle joint bursa was pierced though an approach anterior to either 
the medial malleolus or the lateral malleolus. On an average 25 mg. of 
hydrocortisone was injected into the knee joint and 15 mg. into the 
ankle joint. In either case the solution was injected only after the 
synovial fluid had been aspirated. The injections were repeated as 
soon as joint pain returned. Sixty eight injections were made into 23 
joints. In no case was relief permanent. The subjective relief from pain 
and crippling was remarkable lasting for variable periods of 7 to 30 days. 
Objective improvement as indicated by decrease in joint fluid and swell- 
ing was also noteworthy. 

This method of treatment of joint disability in rheumatoid arthritis 
is considered by the authors Col. Berry and Capt. Benson, to be deserving 
of further trials —(U.S, Armed Forces Medical Journal, Jan. 1953), 
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Then on the 13th day, along with the above line of treatment, 
the following were given—alkaline diuretic mixture ; Chloromycetin 
1 small teaspoon (about 125 mg.) was given 4 hourly and to our 
surprise the temperature subsided after 4 days of chloromycetin 
medication and the other complaints (constipation and scanty urine) 
were also relieved ; the child passed urine 4 to 5 times a day and 
had 2 to 3 motionsalso, ‘The colour of the urine and conjunctive 
also changed to normal gradually and the temperature remained 


at 97°8'F the whole day. The child has greatly improved and is 
doing well. 


Conclusion.—Chloromycetin therapy played a ve1y impor- 
tant role in the treatment of the serious complaints of the newborn 
especially jaundice, urinary complications and consequent fever. 
The points of interest in this case, are:—(1) the urine was affected 
which is very rare in cases of jaundice of the new born and (2) 
chloromycetin alone proved effective. 


I have treated several cases of icterus neonatorum before 
with grey powder, urotropine, glucose etc. and obtained very good 


results. but in this case they did not help; only chloromycetin 
was useful. 


Terramycin in the Treatment of Pneumonia in Children 


Fisher and Whitfield carried out a clinical trial of pneumonia in 50 
children using terramycin and a ‘standard treatment’ of penicillin and 
sulphonamide for controlled comparison. 

The group treated with terramycin received orally 44 mg. per kg. 
body weight per day in four divided doses. The standard treatment 
group received 0°5 gm. of sulphadimidine orally at four hourly intervals 
and 300,000 units procaine penicillin G (distaquine G) intramuscularly at 
12 hourly intervals, if over the age of 3 years. If less than 3 years 0°5 
gm. of sulphadimidine was given immediately and 0°25 gm. four hourly 
with 150,000 units of procaine penicillin G at 12 hourly intervals ; treat- 
ment continued until the clinical condition was satisfactory and the tem- 
perature had been norma! for 48 hours. 


The effectiveness of treatment was assessed on the duration of fever 
the average stay in hospital, the development of complications and the 
mortality. There was no significant difference in the duration of pyrexia 
or length of stay in hoepital for the whole group or for the severely ill 
cases. There is no evidence from the results of the two treatment groups 
the terramycin is any more effective than the standard treatment. In fact 
there was a greater incidence of delayed pulmonary resolution with terra- 
mycin, although the average age in this group was higher and likely to 
favour a better response. The drug did, however, avoid the unpleasant- 
ness of giving injections to children and the possibility of toxic renal or 
hematological effects of the sulphonamides though none were observed in 
this series. 

From the results obtained in this trial, especially on account of the 
expense and limited availablity of terramycin it is suggested that penicil- 
lin cum sulphonamide therapy remains the more satisfactory treatment 
for bacterial pneumonia in childhocd.— (Br. Med. Jour., 2: 64, Oct. 18- 
1952 and Internat, Med. Dig., Jan. 1953). 
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MALARIA CONTROL IN INDIA 


OOMPREHENSIVE All-India Scheme of prevention and control of 

malaria was recommended by the Central Health Council during 
its session at Hyderabad early this year. CoL. Jaswanr SinGu, 
Director of the Malaria Institute of India went round the different 
States of India which were participating in the National Malaria 
Control programme and held consultations with the Public Health 
departments with a view to making the campaign a success. ‘The 
campaign will provide protection” said Cot. Jaswant SINGH to 
press interviewers, ‘‘against malaria for some 75 million people in 
this country. The Central Malaria Institute will provide the neces- 
sary technical assistance, the States concerned being responsible for 
financing the programme under the Indo-American Aid.”’ He said 
that the progamme will start functioning from Ist April 1953 and 
that D.D.T. will be the principal insecticide used in the campaign. 

This national campaign against malaria has since been inaugu- 
rated as a consequence of an agreement between India and the 
United States and the advice of experts belonging to the WHO, 
UNICEF and the Rockefeller foundation bas been available to 
the Government of India at the Centre and in the States. 
Sri Dr. T. LAaksHMINARAYANA, &@ former Director of Public Health 
of the Madras State, who was appointed in 1951 as Adviser on 
Health programmes to the Planning Commission in one of his 
memoranda stated that malaria is perhaps the most important 
public health problem at the present day in India, as it takes a 
direct toll of over a million lives every year and is responsible for 
another million lives who succumb to its after-effects, and the 
consequent economic loss to the country runs into several crores of 
rupees every year. ‘An expert of the Rockefeller foundation esti- 
mates the loss at about Rs. 3 per head per annum. The striking 
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success of the control projects within two years of their introduction 
in the Terai (U.P.) Orissa, the Malnad tracts of Mysore and the hilly 
areas of Malabar is described in the final reports peosived early. this 
year from the Medical scientists of the WHO. 

Bombay State is stated to have framed an elaborate programme 
of precautionary preventive measures to cover several districts in 
the State. The River Valley projects (Damodar Valley and Thunga- 
badhra, for instance) require elaborate precautions to make them safe 
and free from malaria. All multipurpose projects indeed include preli- 
minary epidemiological and malarial surveys before launching on the 
main projects. Every malarial control campaign has two phases of 
activity :—the preventive and curative sides. Asa result of wide 
and intensive research in several countries of the world, increasingly 
potent drugs are being discovered for the successful treatment of 
malaria. If the Korean war has been productive of any little good 
to the world, it is in this direction of the discovery and application 
in the field of yet new drugs for the cure of malaria. Daraprim is 
among the latest for which high potency is claimed. 

On the preventive side, the importance of malaria control has 
come to be increasingly recognized and the Five Year Plan relating to 
Health has accorded a very high priority to this problem. The medical 
and Public Health plans of the Central and States Governments 
envisage an cutlay of nearly a hundred crores of rupees. The plant 
for the manufacture of D.D.T. that is proposed to be set up in India 
to meet the entire needs of the country, is expected to start produc- 
tion in 1954. The new programme envisaged in this five year plan 
will employ about 75 units for malaria contro] each unit serving about 
a million people. Fifteen crores of rupees are expected-to be spent in 
the next 3 years of which the Central Government and the U.S.T. 
C.A. will provide ten crores and the States will contribute the rest. 
With this sum of money, it is proposed to run 125 malaria control 
centres, where marshes will be drained and larvicidal measures 
will be adopted. Intensive spraying of human dwellings in mala- 
rial areas will be carried out. These operations may have to be 
repeated and in fact every item on malaria control would need an 
“operational” and a “maintenance” phase. The latter is in fact as 
important as the former, if not even more. The programme has 
started functioning from the first of April 1953 and so we may watch 
and see its actual working and achievements in the years to come. 


INDUSTRIAL HEALTH: GOVERNMENT’S EFFORTS 
AT PROMOTION OF LABOUR WELFARE 


A DDRESSING the Governing Body of the Indian Council of Medical 

Research on the 26th of March 1953, the Union Health Minister 
Ras Kumari Amreir Kaor said that in the field of Industrial Health, 
the Industrial Health Advisory Committee had recommended that, 
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pending the establishment of a National Research Institute for the 
study of Industrial Medicine in the country, which might be diffi- 
cult to establish in the near future in view of the paucity of trained 
personnel, the activities of the Industrial Health Research Unit at 
Calcutta should be expanded. The Government of India had 
accordingly been approached to sanction a special grant to enable 
the Council to implement the same. The Committee, she added, 
was contemplating the organization of a symposium under the 
auspices of the Council, at Bombay in order to discuss the problems 
relating to industrial psychology and cognate matters. These 
proceedings will be awaited with interest. 

In the light of the above statements by our Union Health 
Minister, we would like to review the present position relating to 
labour welfare, industrial health and social insurance in India. The 
Sixth International Conference of Social Work recently held in 
Madras gave atop place to social insurance in the social security 
scheme. The Central Government instituted a statutory provident 
fund for employees as a measure of relief and help. The ordinance 
of 1951, provided for the institution of provident fund for employees 
of establishments in which 50 or more persons were regularly 
employed from day today. Six major industries were covered by 
this ordinance viz., Cement, Iron and Steel, Engineering (electrical 
and mechanical), Cigarettes, Paper and Textiles. This ordinance 
was repealed later by an Act passed in February 1952. The employer 
and employee had to contribute an equal sum and the rate of con- 
tribution was to be 6} per cent of the total emoluments. Nearly 75°, 
of the country’s industrial workers are covered by this Act, which 
however, does not apply to industries run or owned by Government, 
or local authorities as the workers therein are already enjoying the 
benefits of a provident fund. Factories of three years’ standing are 
covered by this Scheme. The Central Government have now decided 
to transfer the administration of the Employee’s Provident Fund 
Act of 1952 to the States Governments ; this was announced at a 
Tripartite Conference in New Delhi in February last. 

The Act now applies to about 12 lakh workers in over 1400 
factories and the annual contributions from the employers and 
workers amount to nearly 13 crores of rupees. The immediate task 
before the States’ Governments is to find out the conditions in other 
industries to which the Act does not apply and to prepare the ground 
for extending it to all organised industries employing labour. The 
old argument against the institution of a provident fund in industrial 
concerns was that the administration of the fund would be unwork- 
able in practice, in view of the large turnover amongst the workers. 
This argument would no longer hold water, as the Coal Mines Provi- 
dent Fund Scheme of 1948 covering over 3 lakhs of miners has been 
working wonderfully well. 

The Employee’s State Insurance Act was placed on the Statute 
Book in 1948, and the Employee’s State Insurance Corporation was 
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inaugurated on 6th October 1948, by our esteemed Chief Minister, 
Sri C. RaJAGOPALACHARIAR, who was then Governor-General of 
India. The E.S.L. Corporation consists of 38 members, including 
representatives of employers, employees, members of the medical 
profession and also M.U.P’s, The State Insurance Act of 1948 was 
first inaugurated in February 1952 in the industrial centres at Delhi 
and Kanpur covering 95,000 and 56,000 employees respectively. 
The number of employers covered by this scheme throughout 
India would be in the neighbourhood of 12,000 while those in Delhi 
and Kanpur are 450 and 250 respectively. Factories which func- 
tion only at certain seasons (e.g. sugar, groundnuts etc.) presumably 
do not come under this scheme. 


The scheme is financed out of the Employee’s State Insurance 
Fund which, as already stated, consists of contributions from em- 
ployers and employees, grants and donations from the Central and 
States Governments. The Central Government is to bear two thirds 
of the administrative expenses during the first five years and the 
States Governments will contribute a third of the cost of medical 
care of the insured persons. 


The following benefits in brief outline, are guaranteed under this 
scheme of State Insurance:—(l) Medical aid:—Every insured 
person is entitled to free medical treatment. A medical benefit 
council of 29 members will advise the corporation on the nature 
and extent of help to be given. 15 dispensaries and 2 mobile vans 
have been set up in Kanpur and 13 dispensaries and 2 vans in 
Delhi. Treatment is done by panel doctors. The extension of 
these benefits to the members of the employees’ families is stated to be 
under active consideration. (2) Sickness benefit :—The insured person 
is entitled in case of actual sickness entailing medical treatment and 
attendance to receive cash roughly equal to one half of his daily 
wages for a maximum period of 56 days in any period of 365 days. 
(3) Maternity benefit:—An insured woman gets free medical aid, 
during confinement and half her daily wages or 12 annas whichever 
is greater for 12 weeks, (six weeks of which must precede her confine- 
ment). (4) Disablement benefit :—Free medical treatment and cash 
benefit equal to half his wages for the period for which he is certified 
unfit to work as a result of injury or disablement sustained during 
employment. (5) Dependents’ benefit:—If the insured person dies 
as a result of employment injury, pensions will be paid to his widow 
and children, or in their absence to other dependents. 


This scheme has now been extended to the Madras State and 
will be introduced in Coimbatore to start with. Sri Dr. U. Krisana 
Kau, the Madras State Minister for Industries and Labour, address- 
ing the members of the Coimbatore Medical Association on the 12th 
February ’53 said that the scheme was working well in Delhi and 
Kanpur. In Delhi there were five or six mills around which workers 
lived and a dispensary could be located near or inside the mill, with 
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a full-time medical officer and there was no provision for hospitali- 
zation. The panel system had been proposed for Bombay, as the 
mills were widely scattered and workers did not live close to the 
mills. Doctors will have to be appointed in each locality and paid 
on the basis of the number of patients treated by them. The 
Bombay State Government does not however, appear to have so far 
agreed to this panel system. 

“The choice of Coimbatore to start this scheme in the Madras 
State was conditioned by the fact that the mills there, employed 
the largest number of women workers (12,000 out of a total of 35,000) 
The mills would have to spend on medical relief much more than 
what they were doing at present’’ said Sri Dr. U. Krisana Rav 
‘‘and they would get in return one eighth of the total expenses’. 
It has not been decided, so we gather, whether the Health or the 
Industries and Labour Minister should hold charge and be respon- 
sible for the working of the scheme. Whatever decision is reached, 
the All India and the States Medical Associations should be 
consulted on all important matters relating to the implementation 
of this beneficent and well-intentioned measure of the Union 
Government. 


THE DRIVE AGAINST CANCER 


(THE NEED FOR CONCERTED ACTION) 


¢¢ Tue inauguration at Bombay of the Cancer Research Centre 

was indeed a memorable event in the development of modern 
medicine in India’’ as Dr. KHANOLKAR the President of the Inter- 
national Cancer Research Commission observed. Powerful organisa- 
tions backed by large grants were combating cancer in various 
countries of the world. The campaign against cancer is thus a 
world unity of action. 

The Indian Cancer Society observed the Cancer week in March 
of this year for the purpose of rousing the public to a consciousness 
of the havoc wrought by this disease in the nation’s health and to 
the imperative need on its part to give all it can to help in the 
anti-cancer campaign. As our Union Health Minister Ras Kumani 
Amrit Kaur pointed out sometime ago, colossal sums have been 
collected and spent in fighting cancer in other countries. It may 
not be possible for the Indian Cancer Society to parallel the 
American Cancer Society’s achievement in having collected nearly 
35 crores of rupees in the twelve years of its existence, but we must 
try to emulate them and do our very best to collect funds for 
fighting cancer effectively. The Central Government has taken a 
keen interest in Cancer research and borne the main part of the 
capital expenditure in establishing the post-graduate research 
centre at Bombay and has also promised to meet the whole of the 
annual recurring expenditure of this very useful and valuable centre. 
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Early diagnosis is most essential in any campaign directed at 
the solution of the Cancer problem as it is the key of successful 
treatment. It is only in the early stages that cancers can be 
successfully tackled and cured. ‘Early diagnosis is no doubt often 
difficult”? said Prof. J.C. Aus, the Cancer Specialist of Harvard 
who was in our midst about 2 months ago ‘‘and often delay must 
be allowed, to be sure of what is the cause of the trouble and how it 
should be dealt with; but this delay should be the problem of the 
doctor and not of the patient.”’ Cancer is a difficult and a serious 
disease to tackle and  bafiles scientists now but it is highly 
likely that it will not baffle them for too long. In time and with 
earnest efforts and persistent research the riddle should be and 
will be solved. 


In the Madras State we have few facilities for the diagnosis 
and treatment of cancer and the same is probably true of most 
other States in India. Cancer claims a large toll of victims amongst 
men and women (next only to tuberculosis) in the most fruitful 
period of their lives t.e., between 30 and 50 years. The Bhore 
Committee of 1946 found that the incidence of cancer in India was 
just as high as in western countries. ‘Though we have no statistics 
to show the true incidence of cancer in the country, the fact that 
the cancer wards in our hospitals are overcrowded with advanced 
cases of cancer is suflicient testimony to prove its very high inci- 
dence in the general population. Srimathi Dr. (Mrs.) 5. Muaunu- 
LAKSHMI Kevpi, who is a doughty champion of the cause of women 
and children in general and of their heaith in particular and has 
been agitating for quite a long time for the establishment in Madras 
of a Cancer Hospital and Research Institute, has again recently 
issued an appeal for the formation of a Branch of the Indian Cancer 
Society in Madras City. We very strongly and wholeheartedly 
commend her appeal to the members of the profession who should 
come forward in large numbers to assist in the aims and objects of 
the parent society which are manifestly directed towards the detec- 
tion and ultimate eradication of cancer from our midst. She states: 


“The Indian Cancer Society has been formed on the lines of the American 
Cancer Society with its headquarters at Bombay, and a branch has also been 
organised at Calcutta, The aims of the Society are: (1) The education ‘of 
the public and the medical profession in the methods of early recognition 
and prevention of cancer. (2) The formulation of the most effective means to 
combat the disease. (3) Organisation of clinical and laboratory research into 
its cause, distribution and therapy. 


“We, in Madras, have been requested to assist in this global fight by 
organising a South Indian Branch of the Society. We invite all individuals, 
social welfare agencies and scientific associations to help us in this task’’. 





Gleanings From The Medical Press 


MEDICINE AND THERAPEUTICS 


Treatment of ectopia of the testi- 
cle ; results observed in 132 pati- 
ents.—(Abst. Surg. Gynaecol. Obst., Dec. 
*52). 

Of the total of 132 patients forming 
this material, 31, all of whom were 
over 20 years of age, had not received 
any treatment whatever, 59 were trea- 
ted surgically (orchiopexy or castration) 
and 28 were treated with either an- 
drogens or chorionic gonadotropins. A 
few patients received the combined 
therapy of hormones and surgery. 

Among the 31 nontreated patients, 
17 were instances of bilateral and 14, 
unilateral cryptorchism. In 12 of the 
former and in 3 of the latter, signs of 
androgenic deficiency were observed. 
In all instances bilateral and unilateral, 
the testicle was atrophic (less than 
2cm. in diameter), and in all the pati- 
ents with bilateral cryptorchism there 
was azoospermia. 

Among the 59 surgically treated 
patients, the results with reference to 
fertility could later be checked in 37. 
In general it was found that the results 
were noticeably better when the opera- 
tion could be done before the patient 
had reached the age of 10 years. The 
authors consider the best time for 
operation to be from the third to the 
sixth years of age. 


Of the 28 patients treated with hor- 
mones, 3 were given testosterone, and 
satisfactory improvement was obtained 
so far as the symptoms of hypoandro- 
genism are concerned; however, all 
these patients when checked later, were 
found to be azoospermic. Although 
no large dosages of this hormone were 
administered, the preparation was 
abandoned and the chorionic gonado- 
tropins were substituted. Nevertheless, 
Zanartu and Hamblen believe that the 
androgens are deserving of a more ex- 
tensive trial. Here againit was found 
thatthe results of chorionic gonado- 
tropic therapy, were better when the 
therapy was administered before the 
patient had reached the age of 10, The 
authors regard the optimum period for 


this form of therapy to be from the 
third to the eighth year. 

On the whole, hormone therapy, with 
the use of gonadotropins in sufficient 
amounts and requiring a pure prepara- 
tion, produces results superior to those 
obtained?by orchiopexy ; however the 
best results are had by a combination of 
the two methods. Subsequent hormonal 
therapy is capable of partial or total 
correction of the effects of surgical 
orchiopexy, #.¢.if the testicular blood 
supply has not been injured by the 
operation. 

The authors recommend that a suffi- 
cient trial be given to hormone treat- 
ment of the cryptorchic patient, and 
where it fails to produce results, the 
failure of descent should be ascribed to 
a mechanical obstruction of some sort 
and, if possible, the testicle should be 
brought down and fixed surgically, or 
removed by castration if it cannot be 
so lowered and fixed in the scrotum. Of 
course, hormone therapy should also 
follow the operation where indicated. 

The dose of chorionic gonadotropin 
varies according to the age of the pati- 
ent ; too large doses may result in pre- 
cocious puberty. This can be avoided 
by watching the patient and suspending 
the treatment when necessary.—(J. W. 
Brennan, M.D.). 


Treatment of liver abscess with 


chloroquine.—(Ned. T'ijd. Gen., 95: 
3316, 1951). 


Roovers and van Steenis point out 
that liver abscess is nearly always a 


complication of intestinal amebiasis. 
The therapeutic efficacy of a drug 
depends on its amcbicidal power and 
on its concentration where amm@be are 
found 7.e., in the intestine! wall and liver 
in the form of histolytica and in the in- 
testinal lumen in the form of minuta. 
They describe four patients in whom 
chloroquine was found highly effective, 
the effect being both rapid and lasting. 
No relapse had occurred up to two years 
after treatment. Two of the patients 
who responded to chloroquine had 
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become refractory to emetine. Like 
emetine treatment, the chloroquine 
treatment of hepatic abscess should be 
followed by a course of treatment with 
chinioform or carbarsone, in order to 
kill the minuta forms of the amcebe in 
the intestinal lumen.—( (Eng. Abst.: 


J.A.M.A., 148: 12, 1952). 


Possible precursors of essential 
hypertension and coronary artery 
disease.—(Bull. Johns Hopkins Hoep., 
89 : 419-441, 1951) 

An investigation designed to elucidate 
the importance of some traits most fre- 
quently associated with early 
of hypertension and coronary artery 
disease, was carried out on 400 medical 
students, by Dr. Thomas and his preli- 
minary report after 4 years’ study, 
contains the results of : detailed studies 
on heredity, studies of the cardiovas- 
cular system at rest and under stress, 
metabolic investigations and personality 
studies. In 93 there was a history of 
hypertension or coronary artery disease 
in atleast one parent. In this group 
with a “positive” parental history there 
appeared to be a significant proportion 
of subjects with high resting B.P., 
heart-rate, transitory tachycardia and 
hyperactivity to the cold pressor and 
to the exercise tests. Dr. Suchett Kaye 
the abstractor of the article for Abst. 
W. M. considers that the follow-up 
of these cases (now apparently healthy 
subjects) extending over many decades 
should be of some help. 


cases 


The evaluation of eosinophil 
counts.—(Lancet, 1, 129-132, 1952). 

Swanson, Bauer and Ropes studied 
the normal diurnal variation in eosino- 
phil count in healthy and arthritic 
subjects and the effect on this count, of 
stress. They found that the effect of 
meals could be disregarded, and so fast- 
ing was unnecessary in such investiga- 
tions. They recorded in all cases, a 
somewhat high early morning level 
falling to a slight midday rise and falling 
again in the after-noon to an evening 
rise. This spontaneous fall might be 
more than 50 per cent in the morning 
and as much as 40 per cent in the after- 
noon. It was evident that day-to-day 
counts were necessary at the same time 
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and that an eosinops#nia apparently 
induced by corticotropin or other agents 
like adrenaline could not be considered 
to be necessarily due to the agent unless 
the latter was administered in the after- 
noon and produced a fall of over 40 per 
cent in the count lasting more than two 
hours. It is important to make hourly 
counts for 4 hours after injection, 
because the maximum fall was some- 
times found at the second or third hour. 


Danger of blood transfusion.— 
It is one of the paradoxes of medicine 
that blood transfusion is both a cause 
and a cure of hemolytic diseases of the 
new-born. If the same care that is given 
to the selection of blood for potential 
mothers, transfusion would practically 
never lead to hemolytic disease. 

Very soon after the discovery of the 
Rh blood groups, it was realized that 
Rh-negative women could be immunized 
by transfusion with Rh-positive blood, 
and that this could cause their Rh- 
positive babies to suffer from hawmo- 
lytic disease. In 1946, Diamond 
showed that 46 per cent of Rh-nega- 
tive persons transfused with Rh-posi- 
tive blood became immunized. Thus, 
if women of unknown Rh_ group 
are indiscriminately transfused with 
blood of unknown Rh group, nearly one 
half of the Rh-negatives among them 
will become immunized. Once immuniz- 
ed, a woman becomes and probably 
always remains unable to bear a healthy 
Kh-positive child. The serious respon- 
sibility borne by anyone who transfuses 
or injects blood into a female before or 
during childbearing age has thus been 
fully known for some five years. 

L\iscombe and Hughes, showed in 1948 
that, whereas only 2 per cent of un- 
selected mothers had ever been trans- 
fused, 36 per cent of mothers of babies 
with hemolytic disease gave a history 
of transfusion. It is easy to deduce that 
for this period, immediately after the 
war, and for a part of the London area 
in England, about 1 case in 3 of hemo- 
lytic disease was the result of tranfusing 
an Rh-negative woman with Rh-positive 
blood. Most of the transfusions con- 
cerned were almost certainly given for 
air raid injuries, and they were given at 
a time when the possible long-term dan- 
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gera were known, if at all, only to a few 
research workers. 

From the records of antenatal blood 
tests of the Midland Regional Blood 
Transfusion Service the outstand- 
ing fact demonstrated is that, among 
Rh-negative women transfused in the 
years 1940 to °47, 41°7 per cent were 
immunized, whereas of those transfused 
n 1948 and ’49 only 20°6 per cent were 
immunized. Evenif we subtract the 
3°25 per cent who would have been im- 
munized by pregnancy alone, the first 
figure is near to that found by Diamond 
for transfusions in which Rh compatibi- 
lity was completely disregarded. The 
second figure shows a very great im- 
provement, but even after correction for 
natural immunization it implies that 17 
per cent of Rh-negative women receiv- 
ing transfusions in the Midland Region 
in 1948 and ’49 wereimmunized by those 
transfusions. Since only about half of 
all Rh-incompatible transfusions are 
known to cause immunization, it is pro- 
bable that over one third of all trans- 
fusions of women in these years were 
still being carried out without taking 
account of Rh compatibility, 

No woman should ever be immunized 
to the Rh factor by transfusion. Dr. 
Weiner, Regional Transfusion Director, 
controls the supply both of Rh-negative 
blood and of anti-Rh serum for the 
region. The suggestions made for avoi- 
ding immunization can therefore be 
accepted as having full regard to the 
present supplies of blood and serum, not 
only for this region but for the whole 
country. They indicate that most 
transfusions can be planned, and Rh- 
negative blood reserved for Rh-negative 
recipients. In emergencies, every female 
who has not passed the menopause 
should be treated as Rh-negative until 
she has been shown to be Kh-positive, 
but a specimen of blood must be taken 
before transfusion is started, and imme- 
diate steps taken to carry out Rh group- 
ing of the patient, and direct matching 
of all bottles of blood, including the 
firat.—(Editorial, Internat. Med. Dig., 
62:2, Feb. 1953). 


The modern treatment of early 
rheumatoid arthritis —(The Med. 
Press, 4th March, 1953). 


GLEANINGS FROM THE MEDIOAL PRESS 


371 


Dr. F. Dudley Hart, in charge of the 
Rheumatism Unit of the London West- 
minster Hospital, discusses the subject 
from various angles and makes the 
following general observatinso in sum- 
marising the position :— 

(1) The basis of therapy in early 
rheumatoid arthritis is graded rest of 
the patient as a whole and of the affec- 
ted joints in particular. The balance of 
general rest and exercise and of local 
immobility and exercises must be asses- 
sed for the patient as an individual, all 
considerations being taken into account. 
Uncontrolled rest may be worse than no 
rest at all 

(2) Analgesics will be required ; their 
spacing and timing are important. The 
use of butazolidine must be under strict 
medical supervision and the patients 
should be warned beforehand of possible 
toxic effects, 


(3) The interaction of disease and 
personality isa variable always to be 
taken into account, Maintenance of a 
high morale and keen optimism is of 
vital importance to the patient 


(4) Cortisone or corticotropin may 
be used in short-term therapy over a 
period of a few weeks to suppress acute 
exacerbations of the disease, to enable 
other forms of therapy to be carried 
out, or to help in rehabilitation. Long- 
term cortisone therapy is aimed only at 
partial suppression of symptoms until 
natural remission sets in ; its true place 
in therapy remains to be assessed, 
General rules regarding restriction of 
exertions are strictly adhered to ; corti- 
sone does not replace general common- 
sense members. Cortisone causes tem- 
porary suppression ; there ia no evidence 
that it causea lasting remission of rheu. 
matoid arthritis. 


(5) Hydrocortisone may be given by 
intra-articular or intra-bursal injection 
as a local anti-inflammatory agent in 
selected cases. 

(6) Gold salts in individual doses not 
exceeding 40 to 50 mg. a week stil] hold 
their place in the treatment of early 
rheumatoid arthritis. 


In the face of all the above therapy 
there is however, no evidence that the 
natural course of rheumatoid arthritis 
can be permanently altered. To date 
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there is no knowledge as to why natural 
remission occurs and how it can be 
brought about. 


The use and abuse of antihista- 
mines.—( Med. Annals. Dt. Columbia, 
21: 478, Sep, 1952). 

Kailin, et al of the Georgetown 
University School of Medicine, Washing- 
ton D.C., discuss the use and abuse of 
some new drugs in the field of allergy 
and gastro-enterology. 


Allergy :—‘‘There are some 18 or 20 
chemically different antihistamines, and 
vet there is no one of them which can be 
called outstanding. Benadryl produces 
a higher proportion of sedative side 
effects than the other drugs and Neo- 
hetramine and Antistin are less potent 
than the rest. The antihistamines are 
effective local anesthetics and also are 
chemical irritants’. In nasal application 
they are sometimes helpful at least 
temporarily, and sometimes they aggra- 
vate symptoms either immediately 
following the application or a few hours 
later. ‘“‘As to application on the skin, 
the local anwsthetic effect allays itching 
and the irritant effect is analogous to 
that of tars. In acute dermatitis the 
effect may be one of aggravating the 
lesion. In chronic dermatitis good 
results often ensue. There is one serious 
drawback to their use locally on skin 
lesions ; they are sensitizers and induce 
contact type dermatitis. ‘‘Many cases 
of gastro-intestinal allergy are helped by 
antihistamines, but the response to 
these drugs is not a valid therapeutic 
test for allergy”. Antihistamines are 
appreciably less effective in bronchial 
asthma than in hay fever or urticaria, 
The atropine effect of the aatihistami- 
nics is undesirable because the mucous 
secretions are diminished. An additional 
undesirable pharmacological action is 
the constriction of the bronchial mus- 
culature. From a practical point of 
view, there is no objection to the use of 
these antihistaminics in mild, sporadic 
asthma attacks when the drug is effec- 
tive. However, in more serious attacks 
orin those which are likely to be pro- 
longed antihistamines are definitely 
contra-indicated.—(From Internat. Med. 
Digest., Jan. 1953). 
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The life-span of the leucocytes in 
the human.—(Science, 115 : 1952). 

Kline and Cliffton estimated the life- 
span of human leucocytes at the Yale 
University School of Medium by incor- 
porating radioactive phosphorus (32p) 
into their nucleoproteins during deve- 
lopment. From 6 subjects with nor- 
mal leucocytic counts, who had received 
2°5 me. of 32p by mouth,blood was taken 
every second day for periods up to 3 
weeks and the radioactivity of the phos- 
phorus extracted from the separated 
leucocytes was determined. The results 
obtained led to the inference that leuco- 
eytes have an average life span of 12°8 
days from the time of administration of 
the isotope, and that they circulate for 
88 days after their release into the 
blood 

The treatment of obstructive 
azoospermia.—( Minerva Urol., 3). 

Trabueco of Torino advocates testi- 
cular biopsy to determine efficiency of 
testis, epididymis, and vas deferens, and 
describes 4 degrees of degeneration 
which can be determined thereby :— 
(1) a condition in which there is a mode- 
rate diminution of spermatozoa present, 
(2) with diminution of the spermatids, 
though spermatocytes are present, (3) 
where spermatogonia alone are to be 
seen, and (4) where there is a total 
absence of structure. 

The potency of the vascan be ascer- 
tained by the only means of insuffla- 
tion ; the vas is exposed for this purpose 
by a small incision ; the pressure obtain- 
ed is ascertained by a special kymo- 
graph. The results obtained by the 
author are classified as :—(a) Normal — 
a sudden rise in pressure followed by a 
gentieand gradual descent ; (b) perma- 
nent obstruction—the pressure remains 
elevated, producing a series of plateaus ; 
or (c) reducible obstruction—composite 
of (a) and (6). In cases of obstruction 
with normal spermatogenesis, the 
author performs the operation of lateral 
intra-epididymal epididymo-vasal 
anastamosis, the operation being prece- 
ded by gonadotropin treatment (400 
LU., daily) for 45 days and followed by 
the administration of gonadotropin, 
ascorbic acid, and alpha-tocopherol. Out 
of 62 cases so treated, a successful result 
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was obtained in 41, but in the author’s 
opinion, this high percentage of suces- 
ses is not due to the operative techni- 
que so much as to the conscientious pre- 
liminary investigation and the thorough 
preand post-operative treatment. In 
29 of the 41 cases in which the obstruc- 
tion was relieved, the operation was 
followed by foecundation.—(Abst. by S. 
M. Vassallo in Abst, W. Med.. July ’52). 


Infantile eczema.— 
Jour., Oct. 1952). 

Dr. Stoesser discusses the various 
types of eczema of infancy as also 
the different forms of therapy in use. 

Dermatitis : seborrhoeic eczema is not 
truly allergic ; it begins usually in tae 
scalp and spreads to the face involving 
the cheeks and eyebrows. Lesions have 
yellow greasy scales. After cleaning 
the skin with some liquid germicidal 
detergent, resorcinal (1 per cent) oint- 
ment or vioform cream or ointment (3 
per cent) should be applied. Diet is not 
important. Skimmed evaporated milk 
is good. 

Atopic eczema—Allergic dermatitia:- 
It begins on the flushing areas of the 
cheeks and spreads to the forehead, 
ears, neck and extremities. First there 
is erythema and then itching papulo- 
vesicular eruptions. Family history is 
usually positive for allergy. The skin 
is cleaned with soap and water—not 
using any oil —. Wipe clean and dry and 
apply any one of the following : (1) Cala- 
mine lotion plain, (2) Burow’s solution 
(Liqr, alum acetate) or (3) Carbonis 
detergens cream. 

Woollen clothing to be avoided ; also 
feather beds and pillows ; dogs and cats 
should not come near the child. Seda- 
tion is important; Elixir nembutal or 
amytal } teaspoonful every six hours 
as necessary. Antihistamines may 
sometimes help in sedation. Elixir 
benadry! may be used. To each drachm 
of this elixir | grain of phenobarbital 
may be added, as this is very effective 
in the very irritable children. 

Diet must be regulated: Mothers 
who breast-feed infants should eschew 
eggs and cereals as far as possible and 
reduce milk in their diet. Calcium 
should be taken orally or parenterally 
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in sufficient amounts. The infant is fed 
every 4 hours and 5 times in 24 hours 
usually at one breast in order to prevent 
a too rapid gain in weight _In artifici- 
ally fed infants the 4 hour schedule is 
followed, and evaporated milk may be 
used. Recently emphasis has been laid 
on soyabean preparations which are 
liked by infants and little children. 
Vitamins and iron should form supple- 
ments to the feeds. 

Generalized seborrhoeic dermatitis 
(Icthyotic eczema) —This should not be 
confused with Leiner’s disease. There is 
little involvement of the face, much of 
the extremities, and some portions only 
of the trunk. Redness, thickening of 
the skin, induration and scaliness are 
present. The skin should not be cleansed 
with mineral oils. Sulphonated vege- 
table oils with or without tar (5 per 
cent) works well when there is much 
itching. All ointments used for this 
condition should contain very little 
petrolatum and the following topical 
therapy is suggested by Dr. Stoesser: (1) 
Vioform cream 3 per cent or (2) a lotion 
made up of menthol 0°1, phenol 10, 
zinc oxide 10 gm. Lime water and olive 
oil in equal parts to make 120 c.c. 


Diet regulation is important. Omit 
eggs and fish and use plenty of vitamins 
(A and D). 

Pyogenic or infeetious eczema :—This 
resembles impetigo: areas of eczema, 
mild to moderate, on face. arms, and 
legs become infected. ‘Pot. perman- 
ganas in dilutions of 1 to 5,000to 1 to 
10,000 is most efficient for cleaning. 
Following this procedure, aureomycin or 
terramycin ointment Is applied for a 
few days till the infection clears up. The 
eczema heals spontaneously. 


Penicillin treatment of cardio- 
vascular syphilis.—( Amer. Jour. Med. 
Sci., 224: Oct. 1952). 

Encouraged by the relatively les- 
sened reaction tendency of Penicillin G 
over the more crude product, the Uni- 
versity of Pennsylvania group in May 
1949, reported the results of the treat. 
ment of 50 cases of cardiovascular syphi- 
lis with penicillin therapy alone, without 
preparation of 12 patients with cardio- 
vascular syphilis and congestive failure, 
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in whom penicillin and methods to 
combat congestive failure were used 
simultaneously. In this group not 
only were untoward effects lacking, but 
the distinct impression prevailed that 
these patients responded better than 
most patients with cardiovascular 
syphilis and decompensation who were 
treated, as was often the case in the 
pre-penicillin era, With measures aimed 
only toward combating congestive 
failure. Experience with these two 
groups of cases led to the belief that 
therapeutic shock in cardiovascular 
syphilis treated with penicillin is indeed 
uncommon. 


Subsequently this group reported 
observations on I11  penicillin-treated 
cardiovascular syphilitic patients (s'm- 
ple aortitis, 48 cases; aortic regurgita- 
tion. 51 cases; aortic regurgitation and 
aneurysm, 9 cases; and aneurysm, 3 
cases) with re-emphasis of the virtual 
absence of significant therapeutic shock 
and paradox. 


They found that ‘penicillin is admira- 
bly tolerated by the decompensated 
heart, with clinical improvement ina 
high proportion of cases. Anginal pain 
was relieved without recognizable shock 
or paradox in 4 out of 5 cases. In 
syphilitic aortitis ‘uncomplicated’, 
observed for from 3 to 58 months, one- 
third are improved, one-half unchanged 
and only one-sixth were worse (1 death 
of bronchopneumonia). In _ aortitis 
with regurgitation 64°, are im- 
proved, 20% unchanged and 16°. are 
worse. In aneurysm with regurgitation 
the number is too small for analysis, 
but 4 or 5 kept under observation im- 
proved. Of 3 large saccular aneurysms, 
1 lapsed from observation, | died in a 
wiring operation, and | was unchanged. 

In view of the uncertainties of diag- 
nosis of uncomplicated syphilitic aorti- 
tis and the safe and probable effective- 
ness Of penicillin therapy, the patient 
should be given the benefit of the 
doubt, not only because it is practi- 
cally without danger but it is inexpen- 
sive and not time consuming. Treat- 
ment with bismuth and iodides prior to 
penicillin therapy of cardiovascular 
syphilis seems unnecessary from the 
reaction standpoint, at least. 
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Assuming that penicillin therapy is 
the safest agent yet produced for cardio- 
vascular syphilis, Beerman suggests that 
the treatment scheme of the University 
of Pennsylvania group be employed 
until a more convenient or effective 
regimen is evolved. ‘‘The advocated 
treatment includes hospitalisation, two 
hour schedule, crystalline penicillin G 
(4,800,000 to 9,600,000 units in 40,000 
to 80,000 unit individual doses), but 
procaine penicillin may be given to 
hospitalized patients on a 600,000 unit 
single or 300,009 unit two injection daily 
schedule for equal total dosage. The 
ambulatory use of this salt is under 
investigation. By present standards, 
repetition of course in excess of two of 
9,000,000 units seems unnecessary...... 
The concomitant or subsequent use of 
heavy metal was not studied in this 
series, but seems on general experimen- 


tal grounds to be unnecessary.””— 


(Intern. Med. Dig., Jan. 1953). 


Antibiotic agents in respiratory 
infections —Romansky and Kelser 
reviewing the available antibiotics and 
chemotherapeutic agents useful in the 
treatment of respiratory infections 
appropriately comment that it is even 
more necessary to make definitive diag- 
noses, to know as accurately as possible 
the organisms at fault, so that the most 
effective remedy may be chosen free 
from side-reactions and most econo- 
mical to the patient. These agents are 
not an unmixed blessing. Resistance 
has emerged in certain bacteria not only 
to one antibiotic but simultaneously to 
several. So far, the pneumococci, and 
group A beta-hemolytic streptococci, 
“the organisms most commonly found 
in diseases of the respiratory system, 
have shown no evidence of development 
of resistance to the available antibiotics”. 
The hemolytic staphylococcus aureus 
and staph. albus, have shown progres- 
sive development of resistance to the 
antibiotics. 

Close watch for superimposed infec- 
tions must be a routine duty in every 
case. The combination of two antibio- 
tics (penicillin and streptomycin) “has 
been found effective in certain entero- 
cocci infections, not controlled by one 
agent.”” At present, penicillin is a satis- 
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foctory remedy for mild cases of pharyn- 
gitis, naso-pharyngitis, tonsillitis, otitis 
media, peritonsillar abscess, oral abscess, 
and laryngitis and bronchitis due to 
gram-positive organisms, such as group 
A beta-hemolytic streptococci, pneumo- 
cocci and staphylococci. In severe cases, 
higher dosages at more frequent inter- 
vals are wiser than the use of enhancing 
agents such as benemid. Aureomycin, 
chloramphenicol and terramycin in suit- 
able dosages seem equally effective. If 
the bacteriological diagnosis is uncertain 
these agents are to be preferred. The 
use of penicillin prophylactically in 
rheumatic fever lessens the incidence of 
recrudescences. In diphtheria, penicillin 
should be given with (not as a substitute 
for) diphtheria antitoxin. It has been 
noted that organisms disappear from the 
nasopharynx slightly earlier than when 
antitoxin alone is used. In the pneumo- 
nias the choice of the antibiotic will 
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depend on the organism which may be the 
dominant invader. Sterile pleural eflu- 
sions occur in 1 per cent of cases treated 
by antibiotics. In the surgical manage- 
ment of empyema, the lytic enzymes, 
streptokinase and streptodornase, have 
aided greatly by decreasing the thickness 
of the exudate. The early differentiation 
ofa Friedlander’s pneumonia is vital 
since it does not respond to penicillin 
and the prognosis is poor. Aureomycin, 
chloramphenicol and terramycin should 
be given orally in doses of 1 gm. every 
six hours. These same antibiotics are 
useful for influenzal pneumonia. The 
side-effects are many and various. The 
authors urge physicians to exercise 
caution in the use of chloramphenicol 
“until the situation is clarified.’’ These 
are powerful weapons, valuable allies, 
but potentially dangerous enemies when 
abused.—(J. Am, Med. Assoc., 13-12-62 
and Annotation Med, Press, 4-3-1953). 


SURGERY 


The use of preserved infant’s 
aorta in treating a popliteal aneu- 
rysm.— (British Journal of Surgery, 
Jan. 1952; Abst. W. M., July 1952 by 
C. J. Langland). 

Martin and Lynn refer to the desira- 
bility of treating aneurysms by exci- 
sing the sac and restoring a pulsatile 
flow of blood through the main vessel, 
and to the methods of vein grafting 
which have been used for this pur- 
pose. They suggest that a graft of 
preserved infant’s aorta is valuable in 
these circumstances. They have des- 
cribed a case of syphilitic popliteal aneu- 
rysm in which such agraft was success- 
fully used by them. ‘The advantages of 
the infant’s aorta are that it is tough, 
elastic and readily sutured. Owing to 
its relative thinness, it may possibly 
be well enough nourished as a graft to 
prevent the medical necrosis that occurs 
in thicker arterial grafts. Moreover, still 
born infant’s aorta is not unduly diffi- 
cult to obtain and its antigenic proper- 
ties may be less important than those 
of adult vessels. The authors carried 
out lumbar sympathectomy, a month 
before the excision of the aneurysm, 
in the case reported. The aneurysmal 


sac was excised together with a seg- 
ment of the popliteal vein adherent to 
it and the 10 c.m. gap was bridged with 
a 4-day-old infant’s aorta. Heparin 
administration was started four hours 
after operation. The dorsalis pedis pulse, 
previously absent, returned and remain- 
ed of good volume. Arteriograms 
before and ten days after the operation 
which have been reproduced, show the 
graft to be patent. 


Radical excision of the chest wall 
for mammary cancer.—(Cancer, 4: 
1263-1285 : Abst. World Medicine, July 
1952). 

Dr. Urban reports on 17 cases of 
carcinoma of the breast treated at the 
Memorial Centre for Cancer, New York, 
by radical excision of the chest wall. 
This treatment is suitable for carcinoma 
of the medial half of the breast lesions 
fixed to and invading the thorax, local 
recurrence and radium (or X-ray) 
necrosis. The 2nd, 3rd and 4th ribs 
from | inch lateral to the costo-chondral 
junctions, the portion of the sternum 
to which they aie attached, intercostal 
bundles, internal mammary glands, 
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pleura, and overlying carcinoma and 
skin are all excised en bloc. The extent 
of the excision varies with the size of 
the lesion and 4 or more ribs may be 
excised if involved. The incision in 
suitable cases extends horizontally along 
the first intercostal space, down the 
lateral border of the sternum, horizon- 
tally across the chest from the level of 
the 4th costo-sternal junction to the 
mid-axillary line and vertically to join 
the first incision. The underlying thora- 
cic cage and parietal pleura are excised 
and may include as much as three quar- 
ters of the width of the sternum. The 
defect is closed with a graft of fascia 
lata or tantalum gauze sutured with 
fine sik to the surrounding muscles, 
fascia, and periosteum and covered by 
a pedicied flap of skin and subcutaneous 
tissue cut from the epigastrium, neck or 
opposite breast. if the breast is used 
its deep surface should be split verti- 
cally to gain length. The deep surface 
of pedicied skin flap is sutured to the 
matgin of the detect in the thoracic 
cage, in order to obliterate dead space 
before approximating the skin edges. 
An intercostal tube drain is placed 
through the sixth intercostal space in 
the mid-axillary line, the lung inflated, 
and the end of the tube placed under 
water. The subcutaneous tissues are 
drained by a single Penrose drainage 
tube, 

During the operation 500 to 1500 c.c. 
of blood is trausfused. X-ray picture 
is taken immediately to make sure that 
no pneumothorax is left. If subsequent 
X-rays are satustactory, the inter- 
costai drain is removed after 24 hours. 
The wounds healed well and all the 
patients left hospital 10 to 14 days after 
operation. One patient died from 
metastases in the oppposite lung 3 years 
after medical excision of the chest wall, 
The other 16 are alive and weil and ten 
of them have no clinical evidence of 
metastasis. 

Methyl n-propyl ether for 
minor surgery.—(Anaesthesia, a: 
34-37, 1952). 

Dundee and Lawson report on 600 
cases of unpremedicated patients in the 
outpatient department of a large hospi- 
tal, who were treated for minor surgi- 
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cal operation. In 200 of these cases, the 
anesthetic was not supplemented by 
nitrous-oxide-oxygen ; in 100 it was sup- 
plemented by trichlorethylene and in 
300 with methyl n-propyl ether. As 
compared with nitrous-oxide alone, 
there was less postoperative nausea, 
vomiting and disorientation when 
ether was added; operating condi- 
tions were markedly improved and there 
were fewer toxic manifestations, like 
jactitation. Salivation was however, a 
troublesome complication. 

On the few occasions, when it was 
used for inducing deep anesthesia an 
irregular bradycardia occurred, which 
however, disappeared when the diethyl 
isomer was used instead. So the 
authors consider that methyl n-propyl 
ether should not be used for producing 
deep anesthesia, but that it has a use- 
ful role to play as an adjuvant to 
nitrous oxide in minor surgery. This 
drug was found very helpful in assisting 
the transition from thiopentone to 
nitrous-oxide with diethyl ether, and 
there was less coughing than when 
trich!or-ethylene was used for this 
purpose.—(Abst. W. M., July 1952). 


The criteria ofa cancer cure.— 
(Gye, W. E., Med. Jour. Aust., 1952). 

Clinical trials of possible cancer cures 
in man are extremely diflicult and are 
fraught with pit-falls for the unwary. 
Since alithe symptoms of cancer in 
man (apart from the presence of 
tumour) are due to the secondary 
complications of sepsis, pressure 
obstruction and hemorrhage, no im- 
provement in the general condition of 
the patient, waich does not include dis- 
apperanee of the tumour can be 
admitted as evidence of specific action 
on cancer cells, 

Many substances, for instance, lead, 
lead selenide bacterial products and 
organic compounds of great variety, for 
example,colchiceine, colchicine, nitrogen 
mustard etc. have been used in clinical 
trials on human patients. Most of them 
appeared to produce temporary amelio- 
ration but none has proved to be of 
really lasting effect in cancer. 

Early and complete surgical incision 
still offers the best hope and in this 
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connection it should be pointed out 
that even if a medical means of killing 
cancer cells specifically should ever be 
discovered, there will still be immense 
scope for surgery. Relief of obstruction, 
mechanical restoration of function. 
‘cosmetic’, removal of a tumour mass 
and control of sepsis will all still be 
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necessary, since cancer is not painful in 
the early stages and most often presents 
as an interference with function or as a 
visible tumour. The scope of a ‘'medi- 
cal”’ treatment would be an adjunct to 
the surgical therapy, to clear up any 
outlying cells or metastases.—(J.A.M.A., 
15-3-1952). 


EYE, EAR, NOSE AND THROAT 


Evaluation of available therapeu- 
tic agents in ophthalmology.— 
(South Med, Jour., Oct. 1952). 

When careful preliminary studies 
cannot be carried out to determine the 
specific infecting-organism, the choice of 
drug has to be made on the basis of 
clinical judgement. 

Penicillin has been the most effective 
agent against most gram-positive orga- 
nisms. Due to the widespread use of 
this drug, more and more resistant 
strains are appearing, particularly of 
the staphylococci, the most common 
pathogen in the eye. 35 to 40% of 
strains tested are found to be resistant 
to penicillin. Penicillin should be reserv- 
ed for systemic administration and for 
injection into certain localized areas of 
infection e.g., intra-ocular infections. 

Bacitracin is not much used owing to 
its toxic effects on the kidney. It may 
be injected intra-ocularly in amounts 
not exceeding 100 units; but it may 
cause vitreous damage. For topical 
use, it is available as ophthalmic oint- 
ment, containing 500 units gm. 

The sulphonamides have a broad 
spectrum, and many of them are inhibited 
in their action by pus, blood, local anes- 
thetics and substances containing large 
amounts of PAB. This can be overcome 
by irrigating the area before instilla- 
tion, by ordering five or ten drops of the 
drug at frequent intervals so as to wash 
out the secretion. The three most valu- 
able sulpha preparations for local use are 
sulphacetamide, gantrisin and sulpha- 
mylon. Sodium sulphacetamide 30 per 
cent solution offers the highest concen. 
tration and the best penetration. 5Sen- 
sitivity reactions are extremely rare. 
Gantrisin is to be preferred for children 
as the cetamide solution stings some- 
what, when dropped into the eye. 


Sulphadiazine remains the drug of 
choice for systemic administration as it 
penetrates all the ocular tissues readily 
and so appears to be of some value in 
prophylaxis against intro-ocular infec- 
tions, before the infection has established 
itself. 

Streptomycin is the drug of choice 
against many strains of B-pyocyaneus 
and M-tuberculosis infections. Strepto- 
mycin may be injected intra-ocularly or 
sub-conjunctivally, and 400 units would 
be the maximum for use in the human 
eye ; even then light perception may be 
lost for some days. It is toxic to the retina 
and optic nerve ; injection should there- 
fore be in the centre of the vitreous 
away from these structures. A combi- 
nation of penicillin 500 units and 
streptomycin 200 units in 01 ce. of 
normal saline should be injected into 
the affected area at the time of the 
initial repair of all perforating injurieg 
of the globe. Aureomycin is effective 
against gram-positive and gram-nega- 
tive bacteria and against rickettsia and 
spirochwtes and in some viral diseases. 
Solutions are unstable and so of limited 
use. A stable ointment is available ; 
aureomycin has proved to be valuable 
for topical application—particularly in 
refractory cases of blepharitis. Sensi- 
tivity reactions are very rare ; it is not 
recommended for intraocular injection. 

Terramycin is just as good and useful 
for the conditions for which aureomycin 
(supra) is used successfully. Solutions 
are stable only for 4 or 5days. The 
oiniment is stable. Mitsui e¢ al have 
recently reported that it is the most 
efficient drug available forthe treatment 
of trachoma. Resistance to terramycin 
and aureomycin, occurs in bacteria 
which infect the eyes. The importance 
of adequate dosage at the beginning of 
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the treatment is therefore, to be kept 
in mind 

Chloromycetin is effective against 
many gram-negative bacteria and 
rickettsi# and moderately effective 
against gram-positive bacteria,spiroche- 
tes and viruses. It is soluble in water 
only to the extent of about 025 per 
cent: solutions are stable for about a 
week or 10 days. The 1% ointment is 
stable. Sensitization is rare. The drug 
penetrates the intact cornea and does 
pot retard healing. It penetrates the 
intra-ocular tissues even when adminis- 
tered orally. 

Neomycin is water soluble, and resis- 
tant to heat and microbial decomposition. 
It is active against gram-negative and 
gram-positive bacteria as well as acid 
fast organisms, stable in solution and 
ophthalmic ointment. It may be effec- 
tive against organisms resistant to other 
drugs 

Cortisone and ACTH:—They control 
the inflammatory and exudative phases 
of ocular diseases but have no effect on 
the stiological factor. The most vaiu- 
able form has been topical cortisone. 
Subconjunctival injection is not so 
effective as topical application, but adds 
unnecessary trauma. 

Hyaluronidase is useful in hastening 
and increasing the effects of procaine 
injections for anesthesia and akinesia. 


Hydrosulphosol is widely used in 
treating chemical and thermal burns of 
the cornea; but so far no adequate con- 
trolled studies appear to have been 
conducted to prove its value and ration- 
ale.—(Current Med. Digest, Feb. 1952). - 


Sulphones in eye compiications 
of leprosy —Leprosy in India, 25:1, 
Jan. 1953. 

Eye complications occurring in leprosy 
patients rapidly respond to sulphone 
therapy of all kinds. Dr. Gilbert of 
the Silver Jubilee Leprosy Hospital, 
Belgaum, states that the only advant- 
age for D D.S. which was tried by him 
was that it presented a 
rapidly getting a patient under maxi- 
mum sulphone therapy. In the usual 
methods of giving sulphones, especially 
D.D.8. the dose has to be increased 
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very slowly over a period of weeks or 
months. In the case of an eye involved 
with lepromatous iritis or subconjuncti- 
val leproma it is often necessary and 
always advisable to get the patient 
under treatment with effective doses of 
the sulphone without delay, which may 
mean loss of sight or impairment of 
vision. Dr. Gilbert gives in all such 
cases an injection of sulphone—Cilag on 
alternate days, in addition to the routine 
oral or paernteral sulphone therapy. A 
striking improvement was noted in some 
cases even after the first injection. 12 
cases, ten with iritis and two with sub- 
conjunctival lepromata, were treated and 
only one case showed slow improve- 
ment and required ten injections before 
the iritis quietened down. 

Other cases responded well to treat- 
ment with 2 to 5 injections. All cases 
in addition to receiving routine treat 
ment with D.D.S. either orally or 
parenterally were given local treatment 
of the eyes with atropine drops (4%) 
or atropine ointment (2%) thrice daily 
and het baths to the eyes. Dr. Gilbert 
is of the opinion that the use of intra- 
venous sulphone—Ciiag (one ampoule 
on alternate days) is a help in getting 
eye involvements quickly under control 


Allergic manifestations in otology. 
—(Arthur Dentenfass. M.D., M.Sc. 
F.A.0.8., The Eye, Ear, Nose and Throat 
Monthly, Vol. xxx No. 12, Dec. 1951). 


The author says that surveys by Sham- 
hague, King, Hamlin, Jordan and others, 
relating to the frequency of allergy as an 
etiological factor, or as complications of 
diseases of ear, nose and throat, showed 
70 to #0 rer cent. of all office patients 
to be allergic. It seems, Hausel and 
Jones stated that allergic reactions in- 
volving the mucous membrane of the 
Eustachian tube and tympanic cavity, 
have not received sufficient considera- 
tion. 


In the Lxternal ear (1) contact derma- 
titis has been activated by cosmetics, 
bed clothes, drugs, bacteria and plant 
pollen. Even face powder and creams, 
lip sticks, finger-nail polish, hair dyes, 
and perfumes, are all sources of epider- 
mal sensitivity. Certain varieties of 
otitis externa are known to disappear, 
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when pillows containing feathers, horse 
hair etc. have been removed from the 
bed. Sensitivity has been exhibited even 
to an earpiece of a hearing aid, or the 
telephone. Among the drugs, sulpho- 
namides, mercurials and other heavy 
metals are local offenders, occasionally, 
bacterial allergy, due to staphylococci, 
streptococci and fungi, are also found; 
(ii) secondly certain ingredients, such as 
sulphonamide-like drugs, and some in- 
gredients of diet e.g., eggs, milk, choco- 
lates, wheat etc., are responsible for 
generalised urticaria, purpura, and ecze- 
matous conditions in the head and 
flexor surfaces, especially in children. 

In the Middle Ear, especially, in re- 
cently weaned infants, a history of 
sudden onset of intense pain, with partial 
deafness, after injection of some foreign 
protein, is almost diagnostic of primary 
middle ear allergy. It is corroborated by 
the prompt relief derived by elimination 
of the particular article of diet, such as 
milk or eggs etc. The ordeal of many 
a myringotomy can thereby be avoided. 
Clinically though the membrane may 
be red and swollen, it does not have 
the typical convexity of the infectious 
otitis media. Further, the serous dis- 
charge is eosinophilic, secondly allergic 
otitis media is also found, secondary 
to nesal allergy. In these cases, the 
eustacaian orificeis found to be swollen, 
cedematous and occluded. Here also, 
one finds impaired hearing, pain, and a 
feeling of stuftiness in the head. This 
condition is frequently bilateral. 

Even the Jnner Ear, is not free from 
allergic manifestations. The Meniere’s 
syndrome complex, with the classical 
triad of deafness, tinnitus and vertigo, 
is now believed to be mostly allergic 
especially, when they are of sudden onset. 
They may also be associated with dis- 
turbances of equilibrium, spontaneous 
nystagmus, and even nausea and vomi- 
ting. The attacks are paroxysmal ; may 
be mild or severe ; and repeated attacks 
give rise to loss of function and 
impaired hearing. The causative allergic 
element is proved beyond doubt, 
by its ready response to epinephrine. 
Urticaria, serum disease or asthma may 
coexist, in these cases. Many sensitive 
patients seem to have given a history 
of Meniere’s syndrome, just after atten- 
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ding a barber’s shop, theatre, dance hall, 
or any crowded place. Even ingestion 
of milk and milk products, wheat, and 
fresh fruits, have ushered in such an 
attack. 

In all these conditions, a diagnosis is 
established by (1) a history of allergic 
manifestations, (2) physical examination 
for polypi or edematous tissues, (3) rou- 
tine skin tests, (4) blood counts for eosi- 
nophilic increase, and finally, (5) ready 
response to epinephrine. Of late, the 
recognition of allergy of upper respira- 
tory tract, has assumed special impor- 
tance in aviation medicine, because 
obstruction of the eustachian and antral 
atria, constitutes a major factor in 
causing aero-otitis media and aero- 
sinusitis 

In the treatment of these conditions, 
(1) specific hyposensitisation consti- 
tutes the first stage, (2) removal of the 
responsible environmental factors, the 
second, (3) omission of food causing 
sensitivity, the third, (4) local and 
general therapy by epinephrine or anti- 
histamine drugs, along with a low sodium 
diet, and administration of ammonium 
chloride internally, being the fourth, (5) 
Fiually, rbino-otologic therapy for polypi 
or cedematous tissues, should not be 
overlooked. 


Infectious nondiphtheritic croup. 
—J. G. Gilbert and associates (A M.A 


Archives of Otolaryngology, 55: 566, 
May 1952) report a study of 2,602 cases 
of nondiphtheritic infectious croup treat- 
ed during the past twelve years at the 
Kingston Avenue Hospital, Brooklyn. 
The classification of these cases has been 
based on the pathological changes and 
not on the causative organisms found. 
On the basis of this classification, it has 
been found that acute catarrhai laryngo- 
tracheitis is the most common type of 
infectious croup, and that* it can be 
successfully treated by humidification 
of the air and antibiotics. Subglottic 
exudative obstructive laryngotracheitis 
occurs most frequently in children under 
two years of age and is usually treated 
by laryngoscopy with aspiration of 
exudate and removal of crusts; this 
procedure may have to be repeated. 
In subglottic oedematous obstructive 
lary ngotracheitis and also in supraglottic 
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cedematous obstructive laryngotrachei- 
tis, trachectomy is indicated as a rule 
and should be done promptly. Acute 
obstructive laryngotracheobronchitis is 
fortunately of rare occurrence; while 
tracheotomy is indicated in cases of this 
type, it does not completely relieve the 
hypoxia and death results in many of 
these cases from bronchial and bron- 
chiolar obstruction. In cases of sub- 
glottic «edematous obstructive laryn- 
gotracheitis, in which tracheotomy is 
employed, the O’Dwyer intubation tube 
was formerly used up to 1941. Since 
the use of this method of intubation has 
been abandoned in favour of tracheo- 
tomy, the mortality in cases of this 
type has been reduced from 37°9% to 
142% With the use of antibiotics, the 
number of cases in which tracheotomy 
is necessary has been definitely reduced, 
but it is still a necessary procedure in 
fulminating obstructive infections. 
Tracheotomy should be done with a 
bronchoscope or other airway in situ, 
in order to reduce the incidence of such 
complications as pneumothorax and 
pneumomediastinum.—L. C. McHenry 
in Vedical Times, Feb. 1953. 


The laryngeal manifestations of 
tabes dorsaiis.—Irving Fien and asso- 
ciates (American Journal of Syphilis 
Gonorrhea and Venereal Diseases 36:201, 
May !952) report 11 cases of laryngeal 
paralysis or laryngeal crises in tabes 
and present a review of the literature. 
The authors’ cases were found in a series 
of approximately 1500 cases of tabes or 
taboparesis. This isa lower incidence 
of laryngeal symptoms than is reported 
in the older literature, but in several of 
the series of cases reported, the involve- 
ment of the larynx was found on routine 
laryngologic examination revealing a 
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posticus paralysis which caused no 
symptoms, The authors have not made 
a routine laryngologic study of a iarge 
series of patients with tabes. The chief 
laryngeal symptom in the authors’ series 
of cases was laryngeal paralysis, which 
was bilateral abductor paralysis in 4 
cases, complete laryngeal paralysis on 
the left side and partial paralysis on the 
right in one case; complete unilateral 
paralysis in 2 cases, and partial unila- 
teral paralysis in 3 cases. Seven of these 
patients also had laryngeal crises. In 
one case laryngeal crisis occurred without 
paralysis. In the 4 cases of bilateral 
abductor paralysis, tracheotomy was 
necessary to relieve attacks of suffo- 
cation. Of the 11! patients in the 
authors’ series, 10 were men and one 
was a woman; 10 were white and one 
was a Negro; the preponderance of 
white males in this group is ‘‘substan- 
tially greater’ than in the entire series 
of tabetic patients. Seven of the 11 
patients had definite and sometimes 
severe symptoms of tabes before the 
development of the laryngeal symp- 
toms ; in 2 the laryngeal symptoms were 
“pre-ataxic”’; in 2 cases the diagnosis of 
tabes has not been definitely esta- 
blished ; some other type of neuro- 
syphilis may be present. In 9 ofthe 11 
patients who could be followed up, the 
laryngeal symptoms disappeared in 3 
patients but in 6 they persisted for 
periods of over4 years, In the latter 
half of the niasteenth century, laryn- 
geal involvement in tabes appears to 
have been relatively frequent as indi- 
cated by the number of cases reported ; 
very few cases have been reported in 
recent years; and Most physicians are 
not familiar with the syndrome which 
may result ina delay in diagnosis. — 
L. ©. McHenry in Medical Times, Feb. 
1953. 


BOOKS RECEIVED 


The following books have been 
received with thanks since 15-4-'53 and 
the courtesy of the Publishers in send- 
ing them is acknowledged. Reviews 
will appear in due course.—Eb. 

1, ‘* Care of the Teeth or Layman’s 

Handbook of Dentistry” by Dr. 


M. C. Bilpodiwala. m.B. B.s, 
Bombay 1949. Price Rs. 5). 


J.P., 


2. “Physical and _ Emotional 
Aspects of Marriage” by Dr. C. L. 
Anderson, The C.V. Mosby Company, 
St. Louis, 1953. Price $. 4.00. 
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Pharmacology, Materia Medica 
and Therapeutics—By Braegnpra 
Nata GHOSH, F.R.F.P.S. (Glas.), F.R,s. 
(Edin.), Honorary Fellow, State Medi- 
cal Faculty of West Bengal, Professor 
of Pharmacology, R. G. Kar Medical 
College, Calcutta, Nineteenth Edition, 
1952, pp 860. Published by Hilton 
& Co., Calcutta. Price Re. 20/- or 30s. 
Net. 

The 19th edition of this well-known 
book has come out of the press, only 
three years after its last edition, which 
shows the popularity of the book and 
the earnestness with which it is read. 
The book as revised includes the latest 
developments in the pharmacological 
field and so is more exhaustive than the 
previous edition. The materia medica 
proper and the administration of drugs 
are dealt with in separate chapters. 
The pharmacology and the therapeutic 
use of the drugs are considered indivi- 
dually and dealt with exhaustively. 
The newer drugs like antabuse for 
alcoholism, sympathomimetic drugs 
like noradrenaline, isoprenaline etc. and 
their related drugs like syntropan, 
trasentin, the newer drugs of the barbi- 
turate group like kemithal and seconal 
sodium have all been noticed, The 
latest drugs used in anti-convulsant 
therapy like tridione and antihistaminics 
are also dealt with in great detail. The 
latest discoveries like ACTH and 
eortisone, folic-acid ete., and drugs like 
nitrogen mustard for the treatment of 
leukemia have all been included and 
ably described, The newer anti-tuber- 
culosis drugs, like streptomycin and 
PAS also find place in separate 
chapters. 

It is not possible to mention in detail 
all the additions and improvements 
within a smal) compass. Some of the 
outstanding features only have been 
set forth in this review and these will 
suffice to show the extent to which the 
book has undergone revision and im- 
provements in order to be of continued 
and increasing usefulness to the pro- 
fession. 


Principles of Refraction-By Syivzs- 
TER JUDD BREACH, A.B., M.D., F.A.0.8., 
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1952, pp. 158. Messrs. C. V. Mosby & 
Co., St. Louis. 


This is a practical book on refraction 
based on the author’s long and wide ex- 
perience. The methods described are 
those that have proved invaluable in the 
hands of the author and others who 
have followed him. 

The book affords very interesting 
reading and the author has used seve- 
ral practical observations to explain 
the various optical phenomena e~- 
countered in the eye as an optical sys- 
tem, which will be found very useful in 
understanding the basic principles of 
refraction, and attempts to correct it 
by means of different types of lens 
systems. 

There are eight chapters in the book 
and every chapter abounds in practical 
hints that will not fail to interest the 
reader. The last chapter on Ocular 
Neurosis is very illuminating and 
deserves careful study. We recommend 
it to all Refractionists and Ophthalmic 
Surgeons. 


Studies in Visual Optics—By 
Joszru [ PASOAL, B.8. M.A., O.D., M.D., 
1952, pp. 800, illustrated. Messrs, 
C. V. Mosby Company, St. Louis. 
The author, who has been a teacher 

of physiological optics and refraction, 

deals with the important aspects of 
physiological optics and allied problems 
of interest to the profession; and 
has incorporated many of the topics 
already published by him during 
the last 25 years. Being a well ox- 
perienced teacher, he has dealt with 
difficult topics that are usually dry, in 
a simple and practical manner so as to 
bring out the fundamentals of the 
subject. The author has achieved his 
object which is (1) “‘to present some old 
material ina way which I have found 
is most easily grasped and absorbed by 
undergraduates and post-graduate 
students, and (2) to present in an order- 
ly manner a number of new ideas, new 
methods, new applications, simplified 
formulas, memory aids for things easily 
forgotten, schematic and graphic presen- 
tation of things that are otherwise just 
nebulous ideas and a host of other 
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helpful hints which I have accumulated 
inthe course of some forty years of 
teaching.” 

The book is divided into forty-six 
chapters. The chapters en “A 
Thimbleful of Trignometry ; Ophthal- 
mic calculations by the ““DAM”’ For- 
mula; Fundamentals of Dynamic 
Retinoscopy ; Optical oddities of con- 
tact lenses, Diplopia fields from Benzine 
ring are most appealing and interest- 
ing. This book based on 40 years of 
experience provides the link between 
theoretical and clinical optics. 


The Scalp in Health and Disease— 
By Howarp T. BEHRMAN, A.B., M.D., 
Assistant Clinical Professor of Der- 
matology, New York University Post- 
graduate Medical School; Adjunct 
Dermatologist, Mount Sinai Hospital ; 
Fellow in Dermatology, New York 
Academy of Medicine etc. with 
312 illustrations, 1952. [Published 
by the C. V. Mosby Co., St. Louis). 
This book is written by a dermato- 

logist of outstanding ability with consi- 
derable experience and knowledge of 
the affections of the hair and scalp. He 
has also incorporated in the book 
valuable information collected from 
various sources which have all been 
handsomely acknowledged. 

The arrangement of all relevant 
material into nine chapters makes for 
comfort and ease of study and reference. 
Thus the initial chapter extending over 
120 of the 530 pages of the text, relates 
to the study of every known function 
and activity of the component structure 
of the normal hair apparatus. A large 
volume of aseful material has been con- 
densed without sacrificing clarity. The 
other eight chapters deal with all the 
known disorders and diseases of the 
scalp including anomalies, alopscias 
and infections, scalp involvement due 
to (1) systemic disease and (2) other 
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skin diseases, malformations, new 
growths and disorders of psychogenic 
origin. These and many other details 
are described in clear and useful fashion. 
In fact, as Dr. Marion B. Sulzberger, 
the Chairman of the Department of 
Dermatology and Syphilology, and of 
the Skin and Cancer Unit of the New 
York University Hospital has pithily 
put it “‘the text is the most modern and 
encyclopaedic work on the microcosm of 
the human hair’’. 


Here then is the book, which the 
general practitioner also might consult ; 
an authoritative one containing the 
most modern and most informative 
contribution to the study of the scalp. 
The relation of endocrines to the growth 
of hair, to scalp nutrition, and the daily 
hygienic routine for the maintenance of 
the scalp and hair in a healthy condition 
are also dealt with, in minute detail. 
The various medicinal toilet preparations 
for the hair and scalp viz., shampoos 
dyes, bleaches, hair lotions, wave setters 
and their effects on the hair and scalp 
have been elaborately reviewed. The 
value of the book is greatly enhanced 
by the three hundred and odd beautiful 
illustrations, some of which e.g., those 
relating to parasitic infections in Chap- 
ter V (pp. 287 to 349) are simply superb. 
This book will certainly prove of great 
value not only to the dermatologist but 
also to the general practitioner, and the 
family doctor who is frequently consult- 
ed by his clientele for various condi- 
tions connected with the hair and scalp 
particularly by ladies and children: In 
addition to the several recipes given in 
the text proper, the appendix contains 
a formulary of about 250 medicinal and 
toilet preparations such as shampoos, 
hair lotions, hair oils, brilliantine, anti- 
septic and bactericidal lotions, fungi- 
cides, ointments etc. all of which are 
exclusively for use in connection with 
the hair and scalp. 


NEWS AND NOTES 


Antibiotic Treatment of 
Treponema! Diseases 
Although aureomycin, chloromycetin 
and terramycin have been demonstrated 
to have treponemicidal effect, knowledge 


accumulated at present does not indicate 
that they will play an immediate role in 
the control of treponemal diseases. Nor 
was it considered likely that at the 
present time the use of peroral antibio- 
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tics, including penicillin, would cause a 
major realignment of health technique 
used in treponematosis control. Peni- 
cillin has been demonstrated to be the 
most outstanding of the effective anti- 
biotics in syphilis, bejel. yaws and pinta, 
and in reviewing available data on its 
usefulness the committee found no evi- 
dence that true penicillin resistance has 
been observed in treponemes so far. 
Constant vigilance should, however be 
exercised to detect any such resistance 
developing in the future, and WHO 
should investigate any suspected evi 
dence through the International Tre- 
ponematosis Laboratory Centre and 
other laboratory as well as clinical insti- 
tutions. 

Since the third session of the commit- 
tee three years ago a significant further 
change in the attitude of the medical 
profession throughout the world had 
become apparent, the conclusion being 
reached that therapy with penicillin in 
early infectious syphilis (and other 
treponemal diseases) is preferable to 
treatment with arsenicals and bismuth, 
when efficacy, toxicity, ease of adminis- 
tration and cost are considered. There 
was also a growing recognition that 
there is no advantage in supplementing 
the results obtainable with penicillin 
by concomitant or subsequent injections 
of “adjuvant” metal chemotherapy. 
The committee is basing this outlook 
on the views expressed in consultation 
between WHO and a number of recog- 
nized experts, members of the WHO 
Advisory Panel, from many countries, 
and the opinion expressed in presenta- 
tions before the Tenth International 
Dermatological Congress as well as on 
the unanimous considerations of the 
members of the Expert committee itself 
in this regard. 

The fate of penicillin in the host and 
its therapeutic effectiveness depend on 
many factors including the distribution 
of penicillin in body fluids and organ 
tissues in relation to dosage, vehicle and 
blood concentration. The latter does 
not necessarily picture directly the 
therapeutic effectiveness, tissue reten- 
tion or absorption etc. Available know- 
ledge indicates generally, however, that 
prolonged exposure of treponemes to 
the action of penicillin at a therapeutic 
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level as reflected in the (tissue and) 
blood concentrations over a period of 
time is necessary. Such exposure can 
be obtained with repository prepa- 
rations, 


Minimal] Therapy for the Individual Clinic 
Patient with Venereal Syphilis 

(1) Early syphilis:—In  individuay 
clinic patients with primary syphilis, 
treatment should be a minimum 2°4 mega 
units of repository penicillin, and pati- 
ents with secondary syphilis should be 
treated with a minimum of 48 mega 
units. The committee considered that 
in all cases, a large initial dose—not less 
than half the total minimal doses noted 
above—should be given to assure rea- 
sonably efiective therapy, since in many 
areas the patient may not return for 
further injections. With such a large ini- 
tial “‘insurance”’ dose a high proportion 
of cures will result. In view of the fact 
that the duration of an effective (blood) 
tissue penicillin concentration is the 
most important single consideration in 
the treatment of treponemal infections, 
there is an advantage in the individual 
clinic patient of dividing the total 
dosage into several injections; this 
might permit utilization of various 
public health techniques which are con- 
sidered essential to good venereal-dis- 
ease control (epidemiological investiga- 
tions, education of the patient, clinical 
and serological follow-up). 


(2) Latent and late syphilis :—Because 
of its demonstrated superiority over 
previously available forms of therapy, 
penicillin is the treatment of choice also 
in other forms of syphilis. Detailed 
optimum schedules of therapy could 
not be recommended at this time, but 
in no case should less then 4°8 mega 
unita be given to patients with late or 
latent syphilis. Although sufficient time 
has not elapsed to judge the insurance 
value of penicillin therapy in late latent 
syphilis vis-a-vis the known effective- 
ness Of arsenicals and bismuth, the 
committee found no reason to believe 
that it will prove to be inferior. in view 
of the known efficacy of the antibiotic in 
neurosyphilis and so-called late benign 
syphilis. 

(3) Syphilis in pregnancy :—At least 
one serologic test for syphilis should be 
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carried out during each pregnancy ; 
whenever possible a second test should 
be made in the last trimester. Treat- 
ment with penicillin alone should be 
given 48 soon as a disgnosis of syphilis 
in pregnancy is established ; the amount 
should not be less than 4°8 mega units 
of PAM. When facilities for clinical and 
quantitative serological examination 
plus assurance of adequate follow-up 
are not available, penicillin treatment 
might be repeated during each subse- 
quent pregnancy. 

(4) Infantile congenital syphilis : ~In 
the light of increased experience with 
the use of penicillin in early congenital 
syphilis and considering the generally 
increased availability of the antibi>tic, 
minimal therapy in this condition should 
be 200,000 units of penicillin per kilo- 
gram of body weight. Experience ob- 
tained with PAM in children over the 
last few yearsindicates that this pre- 
paration is a useful alternative for 
aqueous penicillin, 

(5) Late congenital syphilis :—The 
treatment of late congenital syphilis 
should be as intensive as that used in 
late acquired syphilis, with adjuvant 
therapy given whenever indicated (e.g. 
cortisone locally for interstitial keratitis). 
—(Haxtract from 4th Report of WHO 
Hapert Committee on V.D., 13-2-'58). 


T.B. Treatment in U.K. 


The Director of the Tuberculosis 
Demonstration and Training Centre, 
Patna, Dr. Bijoy Kumar Banerjee, is 
among a group of nine tuberculosis 
specialists now making a fortnight’s 
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study of British practice in the preven- 
tion and treatment of tuberculosis, as 
well as aftercare and resettlement. 
They have been attending lectures by 
leading British specialists on ‘‘tuberculo- 
sis in industry, tuberculous meningitis, 
non-tuberculous chest conditions, and 
tuberculin testing in school children ete’, 
and visiting hospitals, clinics, research 
institutions, convalescent and resettle- 
ment centres, including the Papworth 
Village Settlement near Cambridge. 

The course has been planned under 
the guidance of Dr. W. H. Wynn, con- 
sulting physician to the Queen Elizabeth 
Hospital, Birmingham, and Emeritus 
Professor of Medicine. at Birmingham, 
University, and Dr. C. H. C. Toussaint, 
consultant chest physician to the Willes- 
den Chest Clinic and to the Central 
Middlesex Hospital.— British Informa- 
tion Services, (23-4-’53). 


Advanced Studies under 
Colombo plan 


One more Indiau has just started 
studies in Britain under the Technical 
©o-operation Scheme of the Colombo 
Plan. Heis Dr H. I. Jhala, Professor 
of Pathology at the Grant Medical 
College, Bombay. Dr. Jhala, in Britain 
for a year will for the first six months 
be at the Post-graduate Medical] School 
in Hammersmith, London, working as 
a visiting colleague with Professor J. H. 
Dible. During the second half of his 
stay, two monthe will be spent at Cam- 
bridge, one at Edinburgh, and three 
months, visiting pathological laborato- 
ries in various parts of the country.— 
(B.1.8. Bulletin, 25-4-'53). 


ADDENDA AND CORRIGENDA 


With referonee to the article entitled ‘Pharyngeal Diverticulum’ which appeared on 
page 238 in the April "53 issue of the ‘Awrismrrio’, the name of its author is “Dr,N. R. 
Amesur”’ and not “Dr. ©, A. Amesur”. The error is regretted. 
In the article ‘‘Jaundiee" by Sri K. V. Janardhan Rao, M.B .B.5., published in the April ’63 
iasue of the ‘AwrisEpri0’, the following corrections are to be noted :— 
(1) On page 246, line 10, add ‘*but intensifies late” after ‘(colour appears)’’; (2) line 28, 
add “liver and” after *‘yellow atrophy of”; (3) On page 247, line 23, read “methionine” 
for *‘methidine” ; (4) line 24, read “Methionine” for “Methidine” ; (5) line 25, read ‘‘the 


liver” for ‘‘the lung’. 
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CILOPRINE 


For conservative local treatment of all 
forms of otitis media and externa 


Causal — bivalent anti-bacterial action 
Symptomatic — alleviation of tension and pains 


Local — no contra-indications 


Safe Therapy — free from side-effects 


¥ CILAG-HIND LTD. cAWAsyI PATEL ST. BOMBAY 1. 
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FOR THE BACILLARY DYSENTERY 
CHEMOTHERAPEUTIC - & INFANTILE DIARRHOEA 
TREATMENT OF 


COLITIS. CHOLERA 
=. oy 
¢@ r . 
= W- 
VA . u 


AND OTHER 
INTESTINAL INFECTIONS 
faa 


SPECIALITIES 


- 


e LOW TOXICITY 
® QUICK EFFECT 
@ SPECIFICITY 

® SMALL DOSAGE 


SULFABENZIDE 


SULPHANILYLBENZAMIDE 


DOSAGE 
4 tablets initially followed by 2 tables every tour hours ; 
tid the condit: 


subsides. Average total dose . 30 Tablets. 


PRESENTATION BENGAL IMMUNITY 


Tablets each containing O'S gm. (74 gre) in bottles 


of 30, 100 200 500 and 1000. CO.,LTD. CALCUTTA 13 








ICIBEX ICIBEX ICIBEX 


(Vitamin ““B’ Complex) = (Vitamin “BB” Complex) (Elixir Vitamia “B” Complex) 


PARENTERAL TABLET LIQUID 
Each 2 c. c. contains : Each Tablet of 5 grs. contains : Each Fiaid Drachm Represents : 
Vitamin B, 25°0 mgms. Vitamin B, 3 mgms. a 5 raed ‘s - 
Vitamin B. 40, ‘Vitamin Bz 1 » Nicotinic Acid a 
Vitamin Be 10, ‘Vitamin By 06 ., Vitamin B, oats 3 s 
Niacinamide 1000 ., Cal. Pantothenate 3, Pantothenic Act a 
Cal. Pantotnenate 20 .. Nicotinic Acid Ds poe ee = 7 
Chlorbutol 100, Issued in-25, 100, 500, and Free Base. 

Issued in box of 6 amps. x 2 cc. 1000 tabs. packings. Available in 4 oz. & 16 oz. Packings. 


For further details and trade particulars, please write to: 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


(Estd. 1900) 
68, Barrackpore Trunk Road, CALCUTTA-2. 
Madras Branch :—14/15, Second Line Beach, Madras-1. 
Gram: Aswarin, Cal. Phone: B. B. 5102. 
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For Mental Diseases 


Tablet SEELK DEN “Alarsin’ 


(Brahmi, Chandrika, Jeevanti, Bhrungraj, Ugragandha, Shankhavali) 


Rererence 
INDIGENOUS DRUGS IN MENTAL DISEASES 


By Dr. R. A. HAKIM 
Hony. Psychiatrist : B.J. Medical College. the Civil Hospital dnd the Mental Hospital, Ahmedabad 


(A paper which was awarded a prize at the Sixth Gujarat and Saurashira Medciai 
Oonference, Baroda on 16-3-'&3). 


SILEDIN was tried in Schizophrenia, Mania Depressive Psychosis, Paranoid 
State, Senile Psychosis, Perpeura! Insanity, Schizo Affective Psychosis, Anxiety 
State, Hysteria, Hypochondriasis, Epilepsy. 


The various types of psychotics treated with E.C.T. (Electric Convulsive 
Therapy) gave a recovery rate of 31°11%. ‘Those treated with SILEDIN alone showed 
a recovery rate of 51°66%,. : 


Those treated with the combination of SILEDIN ani E.O0.T. showed a recovery 
rate of 80°48°%, 
Available in Packings of 50, 100 & 500 Tablets. 


Literatures from : 


ALARSIN PHARMACEUTICALS (INDIA) ‘ost Box 14, 


BOMBAY-1. 














A time-tested treatment 
for COLDS and 
Infections of Oro-Pharynx 


Calchemico’s “ 


Say 
STERILINE Baar 
The all-weather treatment for all ages if. 4 


as a PROPHYLACTIC & CURATIVE 


Calchemico’s STERILINE contains Thymol, Menthol, Eucalyptol, and a phenol 
derivative of high R. W. value. Alcohol 25%, V/V. STERILINE is active in Acid 
and Alkaline conditions of flora. 


Svea. eee isa Cencendly Persuret Cpotestetne, 
- non-irritating antiseptic solution. itrids the bad 
Jao CALCUTTA morning taste of the a. ae be oy at 

catarrh, sore-throat, burns and stings,as first a 
CHEMICAL C2. Lo oo in cuts and wounds and as after-shave 
toilet 


CuaucCuTTs 29 
Presentation; 4, 8, & 16 oz. phials. 

















A VALUABLE 
SOURCE OF PROTEIN 


Indicated in: 


Pre-and post-operative 
treatment 


Febrile conditions 





Pregnancy and lactation 
Dysentery etc. 
CTinical observation shows that these 
conditions are accompanied by pro- 
tein depletion, resulting in a negative 





Brand's Essence of Chicken 
ie a first-class protein of 


nitrogen balance. The condition of 
the patient may further aggravate 
this, owing to his inability te ceon- 
sume the food offered. In such cases 
care should be taken to include im 
the diet selected foods of high pro- 
tein value which are palatable and 
casy ts assimilate. | 





animal origin. Being partly 
hydrolised, it is capable of 
easy ingestion, digestion and 
absorption. It is extremely 
palatabie and may be taken 
either as a jelly or as a 
liquid. It is an ideal means 
of supporting convalescence 
and restoring a positive 
aitrogen balance. 








BRAND'S ESSENCE OF CHICKEM 


i 10 CC PHIALS 


Manvtactured by; BRAND & CO., LTD., 
LONDON 
Agents: GRAHAMS TRADING CO. UNDIA) LTO. 


CALCOTTA — MADXAS — BOMBAY — DELHI 
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a the cause of fever, 


Glaxose-D conserves the pa- 
tient’s strength. It reinforces the 
effects of any specific treatment 
advised by the physician and thus 
materially helps to hasten recovery. 
Glaxose-D provides glucose, the 
substance from which body-energy is 
itself created and which the muscles 
burn in doing their work, Calcium, 
phosphorus and vitamin D are also 
combined in Glaxose-D, to sfeady 
the nerves and restore muscular 
tone. Pleasant to take from the 
spoon or mixed with food or drink, 
Glaxose-D has been aptly termed 
the body’s '‘ emergency fuel. 


Available in !-Ib. and 


4 Ib containers only 
(GLUCOSE-D GLAXO) 


GLAXO LABORATORIES (INDIA) LTO, 
BOMBAY CALCUTTA*s MAGRAS 











48 THE ANTISEPTIU 











"DETTOL for Protection 
































ATLANTIS (BAST) LTD. 
P. CO. Box No. 664 Calcutts 











DREPHABALM 


(ADRENALIN CREAM WITH EPHEDRINE IN VANISHING BASE) ~ 





For immediate relief of pain of Chronic Rheumatism Fibrositis, 
Lumbago and Athletic Stiffness. Can be used at home. 


Has been tric d on thousands of cases in hospitals in England and is 
now prescribed extensively under the National Health Scheme as the 
safest and most effective treatment for above mentioned conditions, 


‘Lancet’, February 1959, ‘' Medical World’, April 15, 1949. 


NO DRUGGING OR DIGGING 
ACTS LIKE MAGIC 


In 1 and 2 ounce jars 


Mfd. by Christie George & Co., Farnworth, Lancs, (England). 


2, JUGGAT SINGH’S SON & BRO., 


21B, Keval Mahal, Marine Drive, BOMBAY. 
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Speciatities | GLUCOSALINE 


GLUCOSE B;. 5% Glucose in Normal Saline 
(For Scientific Glucose Therapy) (Pyrogen-free) For intravenous, 


TRIPLE DYE. intramuscular hypodermic or 
(For burns, cuts, etc.) rectal adiministration. 


CALAMINOL. indicated in: 

(Efficacious in Eczema) Hemorrhage, shocks, loss of 
fluid, toxemia and other emer- 

DERMOTAR. gency conditions. 


AVAILABLE IN 540 C.C. TRANS- 


EPHYTOL. 
(Ointment & Paint for Ring- wa COMPLETE WITH 


worm) 


SOLU RESORCINOL. 
(An ideal hair tonic) 


PEP DIASTASE. 
(For disorder of bowels due to 
indigestion) 


SCABISOL. 
(For Scabies and Pediculosis) 


CASTELLANI’S PAINT 
rs mangoetoe, athelete’s foot 
etc 


wens PASTEUR LABORATORIES LTD., bp 


Avenue: 2674. “ PASLAB” 
2, Cornwallis Street, CALCUTTA-6. 


(For dry Eczema) 





Indications: Infantile liver: Hepatie obstruction 
with dropsy: Tropical congestion of liver: Intestinal 
troubles during dentition: Summer diarrhea: Post- 
natal anorexia with gastro-intestinal irritation. and 
diarrhea: Anasarca: Jaundice. 

Composition: Andrographis Paniculata (Kalmegh) 

Hygrophila Spinosa (Kuliakhara) 
Luffa Binda) (Ghosalata) 
Ptychotis (Jowan) 

and other Cholagogues and Carminatives. Retains 

full efficacy in both Acid and Alkaline mixtures. 


ema 


FOR LIVER AND STOMACH 
THE O.R.C.L. LIMITED* SALKIA * HOWRAH 
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Orheptal 


with Vitamin B Complex 


The haematopoletic tonic combining 

liver extract 

vitamin B, (thiamine) 16,7 mg. in 100 gm. 
~  & (riboflavin) 6,7 mg. in 100 gm. 
-  |& (pyridoxine) 6,7 mg. in 100 gm. 

alcotinamide 67 mg. in 100 gm. 

calcium pantothenate 10 mg. in 100 gm 

iron, manganese end eopper salts 

sodium gltycerinophosphoricum, stomediies 


For anaemie conditions 
delayed convalescence 
conditions of exhaustion 


Botties of appren 180 gm WF, fi. exe) 


Ah 








CHEMICAL WORKS - DARMSTADT 
GERMANY 


Sole Agente : 
CAPOO LIMITED-E, MEROK DEPT 


BOMBAY: P.O, BAG 1652 
OALOUTTA: P, 0. BOX 2253 
MADBAr: P. 0, BOX 128! 
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Eloban 


Liver extract with vitamin B complex 
including 10 micrograms vitamin By, 


equivalent to approx. 10 U.S.P. Units, in 1 c.c. 


Main indications: 


Macrocytic hyperchromic anaemias 


such as pernicious anaemia, particularly with 


neurologic symptoms 
(funicular myelosis) 


Packings: Boxes of 5 ampoules of 2 c.c, 
Phials of 10 c.c. 


CHEMICAL WORKS + DARMSTADT 
GERMANY 


Sole Agents : 
CAPCO LIMITED-E. MERCK DEPT. 


BOMBAY: P 0. BAG 1662 
OALOUTTA: P. 0; BOX 2253 
wapRas: P.0o. sox I[28T 
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An Effective Drug 


for the control and management of 
ESSENTIAL HYPERTENSION 


R.8.-51 


(Alkaloid Separated from Raawolfia Serpentina roots; Melting Point 235°C) 
The latest contribution of Gluconate Ltd. 








® Effective 


@ Dependable 


GLUCONATE 


115, Prinsep Street, 


@® Non-toxic 
LiMiTED, 


CALCUTTA-13. 











“INDULABO PASTE” 


\V HERE Induction of Labour is thera- 

peutically indicated Indulabo Paste 
is used now by many doctors with per- 
feotly safe results. The paste is useful 
right from the twelfth week after con- 
ception up to the full term according 
to indications. The preparation of 
indulabo Paste is based on an original 
German formula which has been perfect- 
ed by years of olinical trials and 
research in our laboratories by reputed 
physiciens. 

Prices: Ra. 45/- for the Complete 
Outfit of indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glass syringe with 


metal cannula, and one turn key); per 
Refill tube of indulabo Paste Ks. 35/- 
Physicians who have already bought 
the Complete Outfit of Indulabo Paste 
once, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—“‘Indulabo Paste” 
is supplied only to qualified and 
vegsetered doctors who must place 
their orders on their own ietterheads 
or prescription blanks, attaching 
their full signature. 





Eahaustive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only. 


HERING & KEN 


Posi Box 323, 
Hornby Road, Fort Bombay. Telephone No. 24297. 


(A.M.), Opp. Lioyds Bank, 261-263, 
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In Prescribing a Life-saving Drug the Selection 
of “Brand’”’ is Important 


S:. Be W. (&) BRAND 


PITUITARY EXTRACT 


(POSTERIOR) 
Saves your patient and your reputation, because : 


@ it is standardised to contain 10 1.U. per c.c., 


@ is guaranteed to maintain the full potency up to the 
declared date of expiry, 


@ istested and found to fulfil the B.P. requirements by 
the Government of India Laboratories, 


@ and is largely used by ——- hospitals in the country 
after prolonged clinical trial. 


STANDARD PHARMACEUTICAL WORKS LTD., 


67, Dr. Suresh Sarkar Road, Calcutta 14. 
Madras Depot; 79, A & B Sembudoss Street, MADRAS. 























““EKZEBROL’’ 


TOSSE Germany 


(Intravenous /Intramuscular) Strontium Bromine 
The only bogical, harmless and almost infallible remedy for 
ITCHING SKIN AFFECTIONS 


With or without exudate, e.g. acute or chronic eczemas, toxic erythemas and 
and pityriasis rosea, 


Bromine with its soothing and sedative action and Strontium with its desensi- 
tising properties, acting synergistically make EKZEBROL an extremely efficacious 
remedy. Oontrols itching PROMPTLY. 


Many impossible cases have been completely «ured and the results have 
invariably been described as good, excellent and dramatic. 
Stockists : 
BENGAL: Buoorss Co., 4/1, 8, N. Pandit Street, Caleutta 20. 
KANPUR: New Inp1 Mepicat Srorss, Birhana Road, Kanpur, 


Sole Agente: 


JUGGAT SINGH’S SON & BRO., 


218, Keval Mahal Marine Drive, BOMBAY, 
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DIATRIN 


G 





AGAROL Mineral oil aperient 


emulsion with phenolphthalein and agar- 
agar; safe in pregnancy and after-care. 


ANUSOL Haemorrhoidal 


Suppositories and Ointment: decongestive, 
demulcent without anaesthetics. 


G E L U Sli L Tablet-compressed 


mag. trisil. and aluminium hydroxide: 
in peptic ulcer, hyperacidity and gastritis, 


DIATRIN A superior and 


effective antibistaminic of low toxicity 
with minimum side-effects. 


Uikkiam K WARN 3 R 


VEGANIN Antipyretic, seda- 


tive, analgesic: indicated in fevers and 
influenza. 


VERACOLATE ;,.. 


cholagogue-choleretic im hepato - biliary 
disease, bile deficiency and cholecystitis, 


UROLUCOSIL «:. .. 


phonamide of choice in B. coli infections 
of the urinary tract. 


VITAMINS THERA.-VITA- 


Therapeutic Vitamin Capsules. 
HEMOSULES Vitamin B factors with 
tron, liver, etc, OMNI-BETA smproved, 








T.C.F. Folic Acid Compound with Liver 
Extract is manufactured from Yeast and Liver. 
Each c.c. contains 0.75 mgm. Pteroyl 
Glutamic Acid and Pteroyl Hexaglutamate 
from NATURAL SOURCES and all anti- 


anaemic erythrocyte-maturing principles 
(whole liver extract) from 15 gms. of fresh liver. 


For all macrocytic anaemias— For intramuscular injection. 
pregnancy, tropical, nutritional Boxes of 3, 6, 25 and 100 
— and anaemias associated ampoules of 2 ¢.c. R. C. vials 
with sprue and gastro- of 10 c.<. 
intestinal etiology. 
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For your low sodium-diet patient, 


PRESCRIBE 
CALCHEMICO’S 


K-SALT 


COL ieee 
\Ke SAL* and help him to stay on his diet. 
~4- ahmed BEM a dietetic salt-.substitute, having taste and flavour 
like salt, and Jook like galt. 
K SALT is safe. 
Its high Potassium content protectsagainst Potassium 
depletion, a hazard of low sodium diet. 


IT CONTAINS NO LITHIUM; NO AMMONIUM. 


MADE IN INDIA 





To avoid the unpalatability of dishes after continued use, sodium chloride, in 
conformity with the accepted conception has not been entirely excluded from 
the composition. 


K-Salt may be prescribed in congestive heart failure, hypertension, arterio- 
sclerosis, toximeas of pregnancy etc. 


It is contra-indicated in severe renal disorders and oliguria. 
Presentation—2, 4 & 8 oz. phials 


THE CALCUTTA CHEMICAL CO. LTD., CALCUTTA-29. 

















(VITAMIN B-COMPLEX) 
ORAL. 


Vitamin B-Complex is a fundamental requisite of nutritional adequacy. 
U.D -BLEX offers the essential factors, Thiamin, Riboflavin, Niacinamide, 
Pyridoxine and Pantothenic acid. Its efficacy has further been enhanced 
by the addition of Liver Extract, Because of its tonic and stimulating 
action, it is an excellent nutritional adjuvant and can be taken as a routine 
in convalescence after acute illness. during pregnancy and lactation and 
as an adjunct to parenteral Vitamin B-Complex therapy. 


Bottles of 4 fl. ounces 


T’Phones :- 'INION DRUG CO.LTD. 
Bank 7211 vA 


» 1901 285, BOWBAZAR STREET 
CALC'TTA—12 


Agents for Uairss Presy:—- WS. APPAH & CO., 285, Netaji Subash Chandra Bose Read, MADRAS, 





























Yove ate NGESTANTS 
teh Weld teh VETS 1 


CARICAPEPTOL 


Each fluid ounce contains : 























Papain . 24 grs, Vitamin B, 


2 mg 
Diastase .. 16 gre. 


Vitamin By .. 1 mg. 
Ipecac .. 24mins. Nicotinic Acid 20 mg. 
Vitamin B, .. 5 mg. Alcohol -. 23% 


AROMATIC OILS, GLYCERINE AND ELIXIR BASE QS. 
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To Protect Children from many diseases 
and to keep them 


HAPPY & HEALTHY 
Give 


“PRAVLN GRIPE SYRUP 


/ 


A TONIC FOR ‘CHILDREN 


formula No. CDL 283 
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MANUFACTURED 8Y 


Pravin Laboratory, BomBAY 7 








the most positive treatment 


for the most common deficiency 


Response to 3 Fersolate Tablets daily : 
a case of quite severe fron deficiency 
in a woman aged 43. 
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Anaemia caused by lack of iron is seen in day to day practice . 
more often than any other nutritional defect. Iron in the most 
effective form-—ferrous iron—provides the rational, straight- 
forward treatment. Fersolate, the tablet preparation of 
ferrous sulphate with traces of copper and manganese, is 
widely used for combating the iron deficiency anaemias. 
Haemoglobin regeneration occurs at the rate of one to two 
per cent daily—usually from a dose of three Fersolate Tablets 
per day—and the patient's well-being is rapidly restored. 


FERKSOLATE 


Each tablet contains SY ferrous am gm an 

.; Copper sulphate, 2.5 mg. ; manganese te 

£8 ing, in bottles of 100 and S00 and th due of 
2,500 and §,000, 


GLAXO LABORATORIES (INDIA) LTD., BOMBAY, CALCUTTA, MADRAS. 








Clinical experience over two decades 

clearly indicates the outstanding therapeutic 

success of Calci-Ostelin in the treatment 

of such diverse conditions as marasmus, 
debility, allergic disorders, certainskin conditions 
and as an adjunct to thé treatment of tuberculosis. 
Calci-Ostelin contains calcium in a colloidal form 
with ostelin vitamin D for painless 


subcutaneous or intramuscular injection. 


In ampoules of 6 x | cc. and 
15 cc. rubber-capped phials. 











GLAXO LABORATORIES (INDIA) LTD. 
Bombay - Calcutta - Madras 
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BUY WITH FULL CONFIDENCE 


GUARANTEE : 


Quality Goods 


Very Prompt Delivery. 


Presentation article free on order of Rs. 75/- and over. 
Packing free for order of 100/- Postage free for order of Rs. 500/- (Postal Order) 


Penicillin G Cryst. 
2 5 10 lacs 
2-0 3-1 Pfizer 
0-10-8 1-1-0 1-12 Glaxo 
0-9-9 1-0-6 1-11 Dumex 
,» Procain 20 lac Glaxo 3-14) 
»» 4 lac Phzer 1.14-0 
Glaxo 1-1; Dumex 1-0-6 
» oo Oily 30laexi0cce 9-8 
» Tab 12 } lac 3-12; 1 lac 6-10 
», Lozenges 50 2-0 20 0-15 
»» Oint Eye 0-15 Skin 1-6 
, and Strepto Squibb 2-11 
Seclomycin 2-4 Estomyoin 5-8 
Streptocain 2-4 Combiatic 3-4 
Streptomycin! g. Pfizer 1-14) 
Merck 1-11; Gi 1-13; A&H 1-10 
», with P.A,S. Lepetit 3-8 
Isonicotiaic Acid Hydrazide 
100 2-12; 500-12-0; 1000-22 0| 
Isonex DMX 300 1-5; 100 3-5) 
Tibizide 25 mg 100 2-8 50mg 4-0 
Chloromycetin 12 kap 17-0 | 
o» Liquid 14-0 
Aureomycin 8 cap 19-0 
Terramycin 8 17-0 16 32-0 
P.A.S. ¢ Cal 100 3-0; 500 14-8 
1 Tab 100 3-8; 500 14-8 
+, Damex 1O0fgm 7-4 250g. 17-12 
» L[taly 100g 3-8 Combex 6-8 
Quinine Japan 36-0 Java 47-0 
Holland 46-0 Howards 54-8 
Tab 2gr 2-12 5 gr 4-8 How. 
» Bihyd.2gr2-12 5 gr 5-12 
Equinine Jap 3.8 Roche 7-0 
(Java 4-10 
Quin. Bihyd. 100x 10 gr x 2cc 
Ind. BDH Evans BW. P.D 
16-8 22-8 22-8 33-0 35-0 
10-8 14-12 16-0 Sgrxice L0Oamp 
Acetylaraan adult 6-() Child 4-12 
Atophany! 5-0; Germ IM or IV 5-2 
Atebrin 3g 25 15-12 2 2.0 
Beflavit | mg 50 amp -0 
Berin 10ce 50mg 3-2 100mg 4.5 
Calcii Ostelin 3-3 l5ce 6x lee 3.0 
Campkor-in-oi! 12A 1-0 100A 3-12 
Campolan 2cc 55-10 265 25-10 
Calcium Gluconate 10% 100 amp 
Sec 12-0 10 ee 13-8 
Sandoz 5x!0zc 5-0 50x5ec 
[38-14 
, with Vit C 10x5ce 10-10 
5x l0ce 6-6; 50x5ce 48-5 
Distil Water 100 amp 2cc 4-0 
5ee 5-4; LUce 6-10 
Emetin Hyd: 4gr i2 amp USA 5 4 
BDH 7-3; B.W. 8-8; P.D 6a 6-4 
+ gr x 25 12-14 100a 50-4 


i-l 


” 


Emetin Igr 12A. BDH 12-14 
»» 1 gr. x 6amp P.D. 9-8 BW 7-12 
» igri2 Amp A&H 7-12 

Glecose Solu. 25%, 25ce 100A 20-0 

Irgapyrin 5o0c 5 8-10 50 68-8 

Liver Ext. TOF 10 cc 3-1 

Liver Extract Eng. | (ce 2.8 

a » 100x2cc 50-0 

» with Vit B&C 10cc 4-5 

»» with Folic A 4-12 Bj, 4-12) 


» PD 2USP 3-12; 5 USP 7-12) 


N.A.B. 30 0-11 45 0-13 60 0-15 
Neosalvarsan1]5 30 45 60 
0-14 0-15 1-1 1-4! 

Santonine M&B 44) 
Nicotinamide 100xIcc B.W. 16-0) 
Normal Saline 100 A 5 ce 6-12) 
Santonine Ger. dr 3-0[10 co 8-12) 
Paludrin 2cc 5A 3-0 265A 11-4 
Redoxon 2ce 6 4-12; 50 36-0) 
3x5ec 4-4; 25x5ce 27-12 | 
3-12) 

[100M 5.14 
5-0 | 


Vit Bz Gl See 560M 


B Comp. TCK 
» KIO0A 17-0 | 
Acid Nicotinic 500 2-0! 
Aspirin 1000-14; 1000 4-12 
Atebrin Bayer 15 0-10; 300 7-4) 
[6yrm 1000 10-8 
Atophan 20 1-14 
Camoquin 
Saccharin 500 
Emetin Bie, Iodide P.D, 25 10- 
Ephedrine Hyd. 4g 100 1-2 1000 5-8 
Calcimil BDH 500 10-8 
Cibazol 20 1-10; 260 13-8 
Chiniform B.W. 50 1-8 
Soda Mint Eng. 1000 2-14 
Mepacrine 1000 Eng. 10-4 
M&B 11-12 
1000 12-8 


doz 8- 
l- 


» 
2 
2 
2 
4 


Multivitamin USA 
Paladrin 1000 }¢ 21-12 3¢51-8 
Calomel | gr. x 5000 29.0 
Bismuth Carb 4grx500 tab 5-8 
Laxative Vegetable Plain 
Pot. Chloras 500 3-8 [1000 4-12 
Resochia !0 1-12; 100 13-14 
Saridon |0 1-7; 250 25-8 
Sul phanilamide 1000 10-12 
»» Guinadine 1000 20-0 500 10-10 
»» Diazine 1900 74-0 500 37-8 
.» Mezathine 500 28.4 1luO 6-14 
»» Thiazol Boots 500 19-2 
M&B 693 252-3; 500 41-4 
760 261-12; 500 27.0 
Leucarson 500 =—s:12.8 
Nivaquin 10 1-10; 600 64-8 
Stovarsol 30 2-8; 500 34-0) 





|Beacon in case with clip 


100 8-6 \Salin app. comp. 


Sulphaguinadine 600 13-8 |Aspirin 3-12 Sod Salicylas 3-12 


M&B Sulphadiazine 600 41-8 
26 2-12 
| 4» Sulphatriad 100 8-8 
500 41-12 
\Sulphetrone 100 10-0; 500 41-4 
»» amp 100140-8 6 amp 10.6 
Yeast Tab 1000 Sgr 5-C 74gr. 5-12 
‘Hype Syringes naked, each in box 
2 5 10 20 Bice 
A.G.Jap Sap 0-8 0-12 1-0 2-4 4-0 
» Ger ,, 1-0 1-8 2-0 4-0 
(Record ,, 4-8 6-8 8-0 11-0 22-0 
»» Boston 5-0 5-8 6-8 11-0 22-0 
Leur LockBD8-4 14-0 15-0 17-0 29-12 
Jap Sup 2-0 2-12 3-12 7-0 16-0 
Re. 1-0 more for side nozzle 
Meta! Case 
Ind. 1-41-12 2-8 3-0 5-12 
Bakelite ,, 1-6 2-6 2-14 
Needles Stainless Steel : 
Eng. 3-14 Down 4-4 doz Record 
» 5-8 ., 6-3 ,, All Glass 
USA 7-8 Jap 2-0; B.D. 10-8 
Thermometers 4min. Hicks 3-10 
Zeal Eng. USA Jap. Sup. Flat 
27-8 15-0 14-8 7-8 8-8 16-0 
3-6 
71-0 
145-0 
300ce 7-8 
Vit. B; USA 500 1-4 [500 co 11-8 
Detecto Weighiog Machine 47-8 
Cotton Wool 1-12 Lint 3-4 
Abs. Gauge IXyd x 25” 4-4 
Bandages 34 yd.x 1’-6"" 0-9 
Ear or Glycerine Metal Syringe 
Zon 5-8 4oz. 6.8 
Disp. Scale Nickel 5-4 Brass 4-0 
Elasto Plaster 24""xbyde 2-12 
3” xtyds 3-8 
’x6yde 1-10 tin 
9 ‘ 3" x5yde 2-4 
F.L. ord 1-8 Sup. 2-4 doz. 
. Crocodyl finish 3-8 ,, 
Stethescope B.D. 24-8; Ger. 10-0 
Wall Thermometer Jap. 1-12 
Viv. C 1000 17-0 [Eng. 3-0 
Artery Forcep 2-4 Scissors 2-0 
Scalpel 2-0 Probe 0-6 
Tongue Depreseor 1-4 folding 2-0 
Tooth Forcep Universal 4-8 
Acid Boric 0.12 Pot. Citras 
Menthol 2-14 [2-12 Ib 
Acraflavin 25grm. 2-0 5g 0-10 
Codein Phos 5-() Dionine 6-12 dr 
Ext Ergot Liqd. 4oz 4-4 Eng 9-8 
Oil Chinapodium 4-12 
Aletris rio 13-5 Eng. 2-8 


Erkameter 
Baumanometer 


Leukoplaster 24 


, 








Write for any requirements. 


SHANTI TRADING CO., 64-B, Parel Road, BOMBAY-12. 


Write for our Bonus Terms 


Ask for a Price List. 
T'gra 


rrr 
“BAT NS’’ 


(Opposite Kalachowki P ost Office) 
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This unique biochemical is intimately associated witn BASIC 
LIFE PROCESSES. Injected intramuscularly converts the 
adeny! nucleotides in the blood almost completely to ATP. 


ge Bt 
g Acre ois iw, 
Ci VEIN . 


rt * VARICOSE VEIi 
COMPLICATIONS, 
* BURSITIS, 
*® THROMBGPHLESITIS & 
PRURITUS OF VARIOUS 
ETIOLOGIES 9g 


Literature on request 


ERNS? BISCHOFF COMPANY, INC., IVORYTON, CONN., U.S.A. 


PIONEERS IN ADENYLIC ACID THERAPY Bischoff, 


EXCLUSIVE DISTRIBUTORS 


Telephone: NARINDAR S. UBERO! & BROS. Telegrams: 4 
35238 6, Tulloch Road, Apollo Bunder, Bombay “PINDREAM” 


Distributors : 
West Benaat: Co-operative Agencies Corpn., 53 C, Chowringhee Road, Calcutta-16. 
Sours Invi, Bitar & Oxtssa: Raka Corporation Ltd., 39, Second Line Beach, Madras. 
Detut: Shib Singh (Agencies) Ltd., Connaught Place, New Delhi. 
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For SIMPLIFIED therapy : 


full dosage withdrawal 


easy administration by intramuscular injection 


no storage problems : 
no refrigeration needed 


no reconstitution necessary 
For EFFECTIVE therapy; 


in the treatment of non-tuberculous Gram-negative 
urinary tract infections; penicillin-resistant gonor- 
rheal infections; brucellosis with bacteremia; peri- 
tonitis; other infections due to Gram-negative 


bacteria,,.& 1 UBERCULOSIS. 


STREPTOMYCIN SULFATE: 
Vials equivalent to 1 or 5 Gm, pure 
Streptomycin base 
DIHYDROSTREPTOMYCIN SULFATE: 
Vials equivalent to Ll or 5 Gm. pure 
Streptomycin base 
DIHYDROSTREPTOMYCIN SULFATE 
SOLUTION : 
Vials of 2 cc.; vials of 10 ce, 

Manufactured by 


CHAS. PFIZER & CO, INC, 
NEW YORK, U.S.A. 


TERRAMYCIN 
’ , | CoMBIOTIC 
fy PENICILLIN 
STREPTOMYCIN 


DIHYDROSTREPTOMY CIN 


P ms POLYMYXIN 
Exclusive Distributors : BACITRACIN 


DEY’S MEDICAL STORES LTD. COTINAZIN 


BOMBAY, CALCUTTA. MADRAS, DELHI. & "RONAPEN 
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Telegrams : 
“OnsosoTs”’ 


NATH & COMPANY. 
Davos, Pararwt Muprornms & Suncroat Dealers 


Estd. in year 
194 


23-25, Parekh Building, Old Hanuman Lane, Princess St., Bombay-2. 
Terms:—By V.P.P. or Bank. 28% advance for New Clients 
On order upto Rs. 100/- Plastic Purse FREE & order of Rs. 1000 per year Plastic Doctors Bag FREE: 


Multivitamin tab. USA 1000 10-8 Thermameter Germ. 0-15; Jap. 0-10 


Isonicotinic Acid Hydrazide 
100 250 500 1000 Italy 
2-10 6-8 12-0 22-0 


Damex [sonex 30's 1-7 100’s 3-5 


Santonin Synthetic German 
[i de. 3-0: 1 oz. 19-0 
Vit. B Cemplex tab USA 1000's 24-0 





| ,, Zeal 2-4; USA 1-4; Eng .1-4 
| ,, Hicks 8-8; Becon Flat 1-8 
B.D. Stethescope 22-8; Ger. 10-0 


Chieromycetio 12Cap. 17-4 Liqd 14-4 |TCF. Vit. BGomplex 6x 2co 6-0 Plastic tubing 1-4; Rabber 0-12 yd. 


Chloramphenicol Italy !2 cap. | 
for Typhoid 13-0 Syathemycin 12 


Auromycitin 8 Cap. 19-2 [15-0 | 
16 31-4 | 


Terramycia 8 Cap. 16-12; 
Combiotic P,S. Pfizer 3-4 
Penicillin © strepto GI. 2-9 
Rhodia 2-8 Squibbs 2-12 
P.D. Camoquia Tab. 0-12; Combex 
Penicillin G Crys. ([l0cc. 6-12 
2 5 10 lacs. 
— 0-12-6 1-4-3 2-12 Merck 
— 0-10-6 1-1-6 1-13 Glaxe 
y» — 0-10-0 1-1-0 1-11 Damex 
Estopen Gl. 5 lack 3-4 
Dihydro Strepto lgr Phzer 1-14-6 
Merck, Beig 1-11; Glaxe 1-13 
Procain Penicillin 20lace G|. 3-14 
Ind. Govt. Dumex Pf. Ql. 
4lacs 1-1 1-0-6 1-14 1-1-6 
3 lacs x 10 eo. Oily USA 9-8 
Penicillin Skin Oint 1-8 Eye 1-2 
»» Lozengis 20 1-2 (2lacsx10 6-8 
»» Tab. ¢lac 12 4-12 1 lac 7-8 PP. 
+» + lace Heyden 3-14 i lac. 6-8 
PAS GCal. 100 3-2; PAS tab Plain 
100 3-8; 2508-0; 500 15-0 
P.A.S.Dumex | 00grm 7-4 Itl. 3-10 
Calomal tab. 5000xIgr. How. 25-0 bot 
Quinine Jap. 35-5; Java 46-8 
» Boche 52-0; Howds 53-% 
» 0z Jap. 3-0; Howds 3-14 
Q. Bihydro Amps. 100x lUgrex2cc. 
» Ind. B.D.H. Evans B.W. P.D. 
» 15-8 22-8 22-8 32-8 38-0 
+ 10-12 15-0 15-0 100x5gr.x loo. 
Euquinine Howd. 5-0; Java 4-4 
» Roche 6-14; Jap. 3-6 
Q.Tab. 2grx 100 2-12; Sgr 4-12 How 
» » Sgr. 1400 How. 59-0 
, Bihydre2grx 1002-12; 5g 6-12 Roch 
Pamagquinine 300 Tab. 0-12 
Asparine 1000 Eng. 5-8; Ind. 4 4 
Mepacrine Eog 1000 10-0; 1C1 11-12 
Quinacrine MB 500 6-0 
» USA. 5000 49-0; tin 1000 10-4 
Ephedrin 4 Gr. 1000 5-8 Germ. 


Yeast Tab. Eng. Sgr 5-4; Tigr 5-8 


” 


Soda Mint ,, 2-10; Ind. 2-0 
Paludrin i000 x lgrx 21-12 
» 3 erm x 600 25-4; 1000 61-0 
Ext. Ergot. 40z 4-4 Saridon 250 25-0 
Potas Chloras 1b. 3-0;tab. 1000 6-4 
H.T.lod. Morph. Sul } gr x 20 2-8 
aT és ¢grx 203-0 
» BW ,, cAtropine } gr x 204-0 
Ind. Morph Salph gr 12 amps 5-8 
Sulphamezethin 25 — 7-0 
Argyrol Orig. 6-14;Guiacol Carb.1-14 


»» Ooo 4-14; lx25xleo 12-4 
W. Liver Ext. 10 co 3-0 
coC&B 10co 4-4 
ah cel i c Vit. B,2 4-10 
| ., Folic Acid Gomp.10 cc.4-10 
| 4, W. Liver Ext. 6x2cc 3-10 
|Vitamin K 100amp. BW 17-0 
|@ilk with lodine amp. 100x5ec. 13-0 
|Aletaris Eng 2-8; Rio 13-8 
Risochin tab. 10 }-12; 100 14-0 
Redoxon6ix2cc. 4-12; 5Ux200. 36-0 
» Sx5eo. 4-4; 25x 5ex. 28-0 
Merck H.T. Emetin 4 gr. orl gr.3-1u 
Sulpha Tab. 1000 §=600 
nilamide Eng.j1-0 6-12 
guinidine ,, 20-0 11-4 
a Boots 500 12-0 
thiazole Eng. %37- 18-12 
mezathine (100 6-14) 28-8 
» diazine Eng. 71.0; MB 41-8 
» » Boots 41-8 500; BDH 38-8 
Sulphatrone (100 10-0) 41-4 
Sulphatriad MB (100 9-0) 44-0 
Sulphonamide Bayer IIb. 7-4 
» cream 4 oz. Lilly 6-0 doz 
Gentian Violet Jelly 402. Lilly 60 
Emetine amps. BDH $gr.x12 7-8,, 
» l gr.xl2 13-0; ¢gr.x 26 13-0 
» Sxdge 3-14; LOOxdgr 51-9 box 
wo » Endo 6x gr. 2-8 
» P.D. jgr.x 6ce 6-8 Il gr. 
B.W. 4 gr. 8-38; l gr. 
Vit. B'¢ 100 micro 10cc 
” *” °* ” 5 cc 
Cibazol 250's 13-10; 20’s 
MB 760 27-12; MB 693 600’. 
Vitamin B tab. U.S.A.500 
Liver Ext. 10cc. 2 USP P.D. 3-12 
~ - 6 USP P.D. 7-14 
Campolan 512co 5-8; 25x2c0 26-12 
Cal. Glu. 10% x lO co. 100 14.0 
Glucese Sol. 25% x25ce.x50 10-0 
» » Thilo Germ. 60 amp. 19-0 
Atophanyl 1.¥. Ger. 5-2; I.M. 5-2 
Beria 50mg. 3-2; 100 mg. 4-6 
iCalci Ostelia Lice, 3-3 Entedan 8-0 
NAB. 15's 0-10; 3 0-11; -45 0-13; 
|Nicotinic Acid 500 2-0 [°6 0-15 
Acetylarson Adult 6-6 Child 4-14; 
Atebrine Bayer 15 0-10; 300 7-4; 
Child 10v0 11-0;Adult 1000 13-8 
Distil Water 100 x 5 oc. 5-0 
‘ » 10ec. 6-12; 200. 4-0 
Sil. Vit. France 3-0; Protargol 
Ethyl Chl, LOOgrm. Ger. 2-8 [1-12 
Sedasaly 3-12 1b. Santonine dr. 4-2 
Calomal oz. 1-4;Chlorobutol 1-6 
Menthol 3-0; Gentian Violet 1-0 


” 
” 
” 


% ” 


7 
7 
5 
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Erkameter 72-0; Aspirin 3-12 lb. 
|Detecto Weighing Machine 48-8 
Saline Apparat. comp 300cc. 8-0 
|Wincarnis large 8-8 [500 cc. 10-8 
Wall Thermameter Ja 2-0 
Sandoz. Cal. Gluco 5 Vit O. 

5x 10 c.0. 6-6;10x5 0.0. 10-10 
Sandoz Cal. Glu. 10% «10cc Samps 5/- 
ion » 5¢.c.x 10 8-10 

» 50 amp. 44-0 10c.c.x 20 19-0 
Entrevioform 20’g 2-14; 100’e 11-8 
Abs.Cotton 1-11; Lint 3-4 
Abs. Gauze !8 yde x 25” Ib, 4-4 
Bandages 3} yds.x1" to 6” 0-9 
Curity 1” 1-6; 2°’ 2-9; 3° 3-12 
Hot water bag 3-4; Ice bag 1-8 
Hypo. Syringe (S.N. Re. 1 more) 
A.G. Jap, 2 56 10 20 30cc. 


0-8 0-12 1-0 1-8 3-0 
Italy 
Germ 


1-1] 1-102-4 3-4 6§.8 
. 1-0 1-4 1-12 2-12 5-12 
Record Ger. 3-4 4-12 6-8 9-4 12-8 
» Italy 3-2 4-6 6-0 8-8 10.8 
+» Comp. 6-0 9-(  .— 
Boston 4-12 
B.D. Lock 8-414-0 
Japan ,, 1-9 2-8 : 
» M.case 2-4 3-4 4-4 6- 
Ind. ,, ,, 1-4 1-12 2-6 3-@ 
Metal case Ind. 50cc. 6-0 
Hypo Syringe 50 cc. S.N. 
Jap. 4-4; Italy 8-0; Germ. 8-12 
B.D. Luer Lock 29-0; Jap. 9-0 
Record Ger, 20-8; Italy 18-0 
Record Needle (Perfectum 5-0) 
Jap. Germ. Star. D.B. 
1-10 1-10 40 4-2 Dz. 
All Glass Needles Luer Mount 
Jap. 2-4 Ger. 3-4 D.B. 5-0 B.D. 10-0 
Atebrin Amp 3 grm x 2 2-8 26 16-4 
vy 0.1 grm. 6 3-6 [Tooth Forcep 4-8 
Camphor-in-Oil 3 gr. xle.c.x100 
N. Saline 100x500. 7-8 [Cipla3-12 
Omnopon Amps with Needie 
Nivaquin 10 1-12 [Tube 0-8 
F.L. Durex Tin. 2-8 doz. Pkt. 2-0 
Ear, Metal Syringe 2oz. 5-0; 
Waterbury Co.5-10 bot.[4 oz. 6-0 
Oil Chinapodium oz. 4-12 
Disp. Scale Nick 5-4; Brasa 4-0 
Irgapyrin 5 amp 8-12 box 
Gynomin tab 2-0 tabe Spiton 3-0 
Quinacrin amps 0 3grm tube 0-12 
Cal. Gluconate Eng.tab 1000 9-38 
Codina Phos 5-4 Dionine 7-Odr. 
Cafina Citrus 1-12 Bis Carb oz 2-0 
F.L. Washable Durex each 2-4 
Vit. c tab 50mg Eng. 1000 17-0 


5- 
4 
2 





Morphia Tartarate Amp. Squibbs 5 x 15 cc. x 4 gr. 0-10 box. 
items not mentioned here will be supplied at lowest market rate. 
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One Step Further in the Treatment of 


Rheumatoid arthritis and spondylitis 
Osteoarthritis 


Inflammatory and musculoskeletal diseases 
Gout. 


ALBERT DAVID presents 


PHENYL BUTAZONE WITH VITAMIN € 


Coated tablets 


In 97°6°% of cases, improvement was observed in Rheuma- 
toid Arthritis patients within 10 days of treatment. 


Currie, Lancet II, 15, 1952. 


Phenyl Butazone has produced remarkable symptomatic 
relief in high proportion of cases of Rheumatoid Arthritis. 


Davies et al. Brit. M. J. II, 1392, 1952. 
In Rheumatoid Arthritis, a suppressive effect was noted 


in all cases. In 48 patients with acute and chronic gout, there 
was improvement in all instances with Phenyl Butazone. 


Kuzell et al. J.A.M.A. 149, 729, 1952. 





Available in bottles of 20 tablets each. 


ALBERT DAVID LIMITED, 


15, Chittaranjan Avenue, * CALCUTTA.13. 























Experience ..... 


40 years and a team of Medical Men from nine clinics, 
spread over the country, form 
the background to 
*Send for Jammi's reputation, 


Jammi’s 
Statistical 
Reports 





of children to normal 

health every year 
from Infantile 
Cirrhosis of 














Anacmias 
s ELEGANT 


ONE | sca 


Available in 4 oz, 802, and 16 oz. packing with all Chemists. 


SOUTH INDIA RESEARCH INSTITUTE LIMITED, 


Post Box 60, VIJAYAWADA.2. 























Ergot therapy is called for ot 

critical moments. The ergot preparation 
myst be carefully stendordized and 

stoble In tropical climate. ERGOSEAL 

Alls these requirements admirably. 

The sealed gelatin capsule packing Jeade 

to additional stability ta hes 

end humid weathen, 





ERGOSEAL contsine the ose! 
etzaleids of Ergot. 


HIND CHEMICALS LTD. — 
KANPUR. 
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In Case of Diabetes 


DIAMELIN 


will be found extraordinarily effective 
Composed of : 
Hyd. Prep., Stan Prep., Ferri Sesquiox., 
Perl Ust., Silic Bambus., Gum Opii., 
Gum Cardam., Test Ovi Ust., Terra. 
Ferrug., Ext. Eugen : Jambul., Ext. Tine- 
spor., Ext. Azadirach., Ext. Fic. Glom. 


* DIAMELIN is presented after prolonged experiments, 
It aime at not a correcting the defects of pancreas 
but also of the liver, nervous system, kidneys, and 
ductless glands which of late are considered to be 
causative factors of diabetes. 

DIAMELIN does not suppress symptoms. It gives thorough and lasting results. 
DIAMELIN is very agreeable t6 take and is easily assimilable. 

esee aa which is already extensively prescribed by doctors, is worthy of 
your tri 

Available in packing of 50 tablets at all leading chemists @ Rea. 5-12-0 per phial. 

Detailed literature and samples on request from: 


DIAMELIN RESEARCH LABORATORY, P. 0. Box 107, CALCUTTA. 
































GENUINE HOFFMANN-LA ROCHE 


As a medical man you 
will be pleased to 


know that the vitamins 



































added to Parle’s 


LABORATORY REPORT GLUCO Biscuits come 


Here is the Report of the Hoffmann-La 
Roche Laboratories on the analysis of 
Parle’s Vitamin-enriched Gluco Biscuits: 


from the famous 


Swiss laboratory. 
Visamin B; 1.56 mg. per |b. 
Vitamin Bz . 1.12 mg. per |b. 
Niacin . 











16. 8 mg. per |b. 







































































G1IUCO siscuirts 


SX BNRICHED WITH VITAMINS 





éveeter 
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The Brand that is Established for 


(17 


8.p.A MILAN (italy) 


SYNTHETIC CHLORAMPHENICOL 
and other modern antibiotics and Chemotherapeaticals 


SYNTHOMYCETINE 


‘Lepetit 
FOR TROPICAL DISEASES 


ACTIVE AGAINST—Bacteria, rickettsi#, virus infections— 
TYPHOID -WHOOPING GOUGH — AMCEBIASIS - YAWS, Etc. 
Vials of 12 capsules of 250 mgm. 

Now also in the form of 
OUNTMEN T with 5% of the active ingredient 

IN DERMATOLOGY $:- 

Topical application, in infective dermatoses, pyogenic infections, 
folliculitis barbw, etc., etc.-Bacteriostatic : Rapidly Cicatrizing. 
FOR OPHTHALMIC APPLICATION 


In all serious ocular affections—trachoma 
herpes zoster, Conjunctivitis (bacterial or 
viral), Keratitis, etc. 





BRANCHES: 
Tubes of 5 grams. NEW DELHIe1; 
16-Marina Arcade, 


SOLE AGENTS: P.O. Box No, 104. 
yy P BOMBAY.-I. ; 


3rd Floor, Mustafa Bidg 


RANBAXY ©& CO. LTD. ene 
e e CALCUTTA-I1: 
P 36, Royal Exchange. 
Place Extension, 
G. T. MADRAS-1I; 
3. Errabalu Chetty St., 


Sg 


WLLE: 





Pre g 





THE ANTISEPTIO 


[MAY 








LEPROSY 


Internal and external treatment 
Rs. 12.8. per set. V.P. Charges extra. 


LEUCODERMA 
Internal and external treatment 
Re. 8-4-0. V.P. Charges extra. 
Dr. B. Gopal Rao, BSc., M.B., 


Bangalore :—‘‘ Used in cases of Leuco- 
derma and found very efficacious.” 


BEHAR CHEMICAL WORKS, BHAGALPUR. 


Doctor Please Remember 


D. C. N. 


(I. V. INJBOTION) 


FOR GUINEA WORM, 
SAFE AND RELIABLE 


The Guinea Worm Research Institute, 
Near Mahila Mandal, Uparrvur. 


AGENTS REQUIRED. 








THE SOUTH INDIAN EYE LABORATORY LTD., 
HOBDPAVABRAM, ‘VISAKHA 
whele Sale Reduction in Prices, If Ordered 
in Dozens and Kits before 30th June 1953 


1. ANTIBIOTIC EYE OINTMENTS KIT (consist- 
ing 10 tubes of 60 grs) Rs. 10/- 

2. ANTIBIOTIC AND TKACHOMATOUS EYE OINT- 
MENTS 12 & 6 packings of 60 gre in a 
box costing Rs. 12/- & Re- 7/- 

3. Any of the niaty varieties of eye oint- 
ments with few exceptions of 12 tubes of 
60 grs in a kit costs only Rs. 6/- 


Sole Agents for (Madras Province, Hyderabad, 
Mysore, Coorg, Travancore and Cochin States) :- 


M/s. Raka Corporation Lid., (Phone 4871) 
29 Second Line Beach Rd., 








BABULINE 








— —— ——— ——— —_——————— 











PULV 


BRON KOL 


for Asthma 
& 


Chronic Bronchitis 


a 
Relieves promptly. 
Kegular use ensures 
permanent cure in 
most cases. 


= 
Composed of reputed drugs of both 
Ayurvedic and Modern Scientific 
Medicines — Ephedra, Saussurea 
Lappa (Kuth), Aminophylline, Atro- 
pine, Phenolphthalein, Phenacetine 
& Calcium. 


Tropical Chemical- Works 


25, Indra Biswas Road, 
CALCUTTA-37 





Phone: B. B. 1606. 











HEMASTO - HEPATIN 


Made in France 


Vit. B. Complex, Hemoglobin 
with Liver and Stomach Extract. 

A most Powerful and Energetic, 
Hematopoietic and Generai tonic. 

HEMASTO-HEPATIN is of im- 
mer se Value in all forms of Anewmia, 
Pornicious Anwmia. Chlorosig Con- 


valescence, Hepatic insufficiency 
and digestive disturbances. 


Literature on application to Medical 
Profession 


So_ze [MPoRTERs. 


INDOCO REMEDIES, LIMITED. 


457, 8. Vallabhbhai Patel Road, 
BOMBAY-4. 
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Doctors 
HAVE TREATED 


HYDROCELE 


successfully 
with 


‘LIQ. SICCANS’ 


Injection 
For Over 25 Years 
Ask for Complete Literature 
ASEPTICUS COMPANY 
GPO. 560, BOMBAY-1. (A) 


Manufacturers of 


THE POPULAR PAIN RELIEVER 


SINDOL 














| 





Standardised Vitamin B-Complex including B, 
a] 


ABCOPLEX 


COMPOSED OF 


Vitamin B,, Vitamin B,, Vitamin 
Bs, Vitamin B,2, Nicotinamide, 
Cal, Pantothenate, Amino Acids, 
Folic Acid, Choline Chloride & 
Sodium Glycerophosphate, in a 
base rich in natural vitamin 
B-Complex. 


INDICATED IN 


Beri-Beri, Neuritis, Pellagra, 
Sprue, Colitis and in other 
Vitamin B-Complex deficiencies. 


For Further particulars, please write to:- 


ABGO’S PHARMACEUTICAL 
WORKS (India) Ltd. 


Sa. 13g CALOUTTA-11. 


Gram: 
ABCOHOUSE 














Indicated in 


Prophylaxis and treatment of fatty 
degeneration and cirrhosis of the liver. 


Each oz. eontains: 
Methionine 
Choline 
Inositol 
Vitamin Bi 
Vitemin Bi2 


LIVAPLEX 


(for injection) 

Eaeh e.e. eontains: 
Vitarnin Bi 
Vitamin B2 
Vitamin Bi2 
Nicotinamide 
Cal. Pantothenate 
Liver Extract 

Indicated in : 


.- 750 mg. 
.. 2000 mg. 
250 mg. 

5 mg. 

5 mcg. 


. 25 mg. 
.- 0°35 mg. 
. 10 meg. 
10 mg. 

3 mg. 

25 mg. 


MANDOSS DRUGS LTD. 


6, Commercial Building, 





‘MONO METHIOCHOL| | 


Pernicious anemia & other megalocytic | 
anzmias, anemia of pregnancy, sprue. | 


CALCUTTA. | 





| 
] 





SUPUSTI 


HEALTH FOOD 
from Chemically Processed Soya Bean 


Protein 40-46%, Fat 18-22%, Carbohydrates 
16%, Salts (alkaline) of Fe,Ca,P & K, 
Vitamins A, B,C, D, E & K 


“A Synthetised Vitality” 


lA unique balanced diet for general malnutrition 


convalescence, avitaminosis. To balance ordi- 


nary diet |-20z according to nature and quality 


of food taken. 


bean the Weak 
Supports the Strong 


Iesued in pound tine 


| Also available as SOYAPUSTIN with 
added milk, malt and cocoa for 
improved flavour and taste 


Tesued in 4 and | pound tin 


INDIAN HEALTH INSTITUTE 
& LABORATORY LTD 


DUM DUM CANTT, (WEST BENGAL 


Madras Depot: 4/149 Broac 


























HUXLE Y (Brand) 


PREPARATIONS 


Supplies of the following well-known Huxley Brand 


Medicines are once more available to the 


Medical Profession 


Pe eee 
MERVICOR (cit Mame oer hs 
nervous system. 

MUCLOIDS §— i ctor ingen 

COLCHI-SAL mf for Gout and Rheumatism. 
a soe 
Particulars and Prices from: 


HUXLEY & CO. (INDIA). 
Clo. P. O. Bag No. 1992, 
BOMBAY-!. 


PRINOIPAL DISTRIBUTORS : 
P.M, ZAVERI & CO., Princess Street, P.O. Box 2171, Bombay-2. 


SUB-DISTRIBUTORS : 


H. DASS & CO., DADHA & CO., 
16, Pollock St., Calcutta Nyneappa Naick St., Madras. 














EXHEPA le 





FOLIC ACID 
LIVER EXTRACT 





EXHEPA 12 


It has now been shown that the so-called Macrocytic Anaemias 
differ in their response to the haemopoietic agents B,, Folic Acid, and 


Liver Extract. 


Each clinical entity comprising this group of anaemias has been 


called ‘‘ a mixed bag’ in so far as response to therapy is concerned. 


For example a case of Tropical Nutritional Anaemia may respond 
to B,, in spite of previous failure with folic acid and yet, another case of 


the same category may fail to respond to B,, while folic acid may succeed. 


EXHEPA 12 containing per c. c. 
B,, 24 mcgs. 
Folic Acid ss 6 mgs. 


Liver Extract 


( Equivalent to Fresh Liver ) 12 gms. 


provides a single therapeutic agent effective in all cases of Macrocytic 
Anaemia, e.g 

Tropica! Nutritional Anaemia 

Anaemias of Sprue and Allied Disorders 

Anaemias Associated with Pregnancy 

Megaloblastic Anaemias of Infancy 


Pernicious Anaemia. 


EXHEPA .12 is available in vials of 10 c. c. at economical rates. 


Manufactured by: AS FERROSAN, COPENHAGEN, DENMARK 


samunar’ (6..\) subama ary 
DUMEX ) (==) ( DUMEX 


DUMEX LTD. 


WAVELL HOUSE, BALLARD ESTATE, BOMBAY | 




















er 


CHEMAPOLir 


Sole Exporter of 


CZECHOSLOVAK 
MEDICAMENTS. 


PELENTAN 


Aethylium di-(oxycumarinyl)-aceticum 0.3 gm. per tablet. 


warranting maximum efficiency and security in the dicumarol 
anticoagulation therapy of thrombosis, organic ailments of 
blood vessels, sclerosis multiplex and kindred ailments. 


PSYCHOTON 


Phenylisopropylamimum sulpuricum 0.01 gm. per tablet. 


Indications :—Stimulant of the central nervous system, 
narcoleptic states, psychoneurosis, fatigue, apathy, obesity. 


ALKIRON 
4-methyl-2-thiouracil 0.05 gm. in tablet form 


Indications :—Graves - Basedow disease, toxic adenomas, goitre, 
angina pectoris. 


Representatives : 


EZRA BROTHERS, 


Mustafa Building, Sir Phirozshah Mehta Road, 
FORT, BOMBAY. 


CHEMAPOL LIMITED, 


Company for the Import and Export of @hemical 
Products and Raw Materials 


PANSKA 9, PRAHA II, CZECHOSLOVAKIA 









































BOR INVOLUNTARY 
SEMINARY 
OISCHARGES 


RASONIN 


SILVERY ILLS 








FEMTORN FOR NERVOUS OVSPEPSIA, 


INDIGESTION , CHRONIC 
PILLS CONSTIPATION, STOPS GAS 
(Ay? RVEOIC) FORMATION 








ano FREE SAMPLES Prease write ro-- 
B.AMRATLALECO 


“305 KALBADEV! ROAD, BOMBAY:2 


PHONE: 24243 GRAMS: AGONO’. 








-———— 555 BRAND 


TPN Tate) 4 


DIABETES Mellitus L. 


These herbal tablets 
prepared after years 
of clinical research 
are now being used 
in leading Hospitals 
all over India. 


DIABETOX revives 
pancreatic tissues, 
normalises specific 
gravity, eliminates 
sugar and tones up the 
whole system. 


HIGHLY RECOMMENDED by MEDICAL PROFESSION 


THE HIMALAYA DRUG C2 


251, Hornby Road, BOMBAY-!1. 
Sold by leading Chemists. 


Literature, Clinical Reports & Sampies 
on request. 





treatment of s—~ 


ALLIANCE TRADING 


Amabile Oysentery 
Becilary Dysentery 
Gasteroenterts 
Entero-Colt ts 
Summer Diarrhas & 


Fermantative Dyspepsia 


Etc. 


CALCUTTA 











SCRPO" ATION 








* ° 
BOROSI 
~ 
NEUTRAL GLASSWARE 
FOR 
LABORATORIES, HOSPITALS, 


PHARMACEUTICAL CONCERNS 
Etc. 


MAIN PRODUCTS: 
TABLE BLOWN GLASSWARE, 
GRADUATED GLASSWARE & 

MOULDED GLASSWARE. 


INDUSTRIAL & ENGINEERING 
APPARATUS CO. LTD., 


Chotani Estates, Proctor Rd., 


Grant Road, BomBay-7. 
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ANNOUNCEMENT 
to the Medical Professien 


LEUCOSALYL«snee: 


We would like to inform the Medical 
Profession that there was some difficulty 
in obtaining the above product as well 
as other “SILBE” produete like 


LEUCOTROPIN, BRONCHISAN & 
PAPATROPIN ' 


due to import restrictions. We apolo- 
gise for the inconvenience that was 
caused to the Medical Profeesion by our 
inability to meet the requirements 
during the past few months. 


Now we are pleased to place our entire 
resources at the disposal of the Medical 
Profession and desire to serve to 
the best of our ability and to the entire 
satisfaction. 


VYAS BROTHERS, LTD., 
Princess Street, BOMBAY-2. 


Enquiries regarding samples and literatures 
may be addressed to our above address. 








Some Notable PEE; 














ELIXIR MELGADINE 


Tonic & Recuperative food 
adjunct in Convalescence & 
Wasting Diseases. 


CIVALBROM 
A sedative. 


HEPOBYLE with Methionine and Choline 


A tried Remedy for Sluggish 
Liver. 


LEUTOVARIN 


For irregular Menstrual 
functions 


PULMOSIN ° 
For Respiratory Catarrh & 
Whooping Cough. 


DRAGON CHEMICAL WORKS 
(Research) Ltd. 


204/1, Russa Roap, Ca.tocurra-33. 


———_—.— — 








Universal Drug House Ltd. 
CaLcuTtTa-27. 
SOME OF THE SPECIALITIES: 


NEO-CORDIAL ‘fore! Femace 


Diseases 
with Vitamins B, E 
& Hormones 


HEPAZOL coraia 


with Vitamins & 
also with Choline 
& Methionine 


Syrup OCIMEL 


also with Codiene 


UNIPIRON 


also with Folic Acid 


A Palatable Liver 
Tonic for 
CHILDREN 
& Cirrhosis of 
Liver etc. 


Never-failing 
Cough Syrup 
with Honey 


Rapid Blood 
Regenerator with 
zmatinics & 
Vitamins 


SULPHO- 
AMOECHIN 


for Intestinal 
Troubles 


lodochloroxy- 
quinoline combined 
@ with SULPHA- 

GUAN IDINE 

















C. A. F._ 


(L. Chloroamphenicol) 
OF 
DOTT. BONAPACE - ITALY 


The Drug of Choice in the Treatment 
and Prophylazis of :— 


TYPHOID FEVER 
AND 


A Wide Range of Antibacterial 
Infections 


Vial of 12 Capls. each of 250 mg. 
Available at most competitive rate 
SOLE DISTRIBUTORS : 


Amarchand Sobachand, 
MADRAS-3., 


Also priee list for Druds & Medicines 
on request. 




















CHINOIN 


TROPARIN 


- = = 


stops spasms and brings prompt relief from pain. 
Homatropine methylbromide/Novatropine 0.0015g 
and Papaverine hydrochloride 0.04g, 
Presented in boxes of 6x Icc. ampoules, 
and phials of 20x 0.4g. tablet. 
Sole Representatives: 


EZRA BROTHERS 


Str PRirezsha) Mehta Road, Bombay. Telephone: 24786 


meer 


Exporters : Medimpex, Budapest VI., Benczur u. 13, (Bp. 62, P.O.B. 362,) 
‘ Cables : Medimpex, Budapest. 





























Me daily Praclive 


APPROVED and ACCEPTED 


ACEUTICAL SPECIALITIES 


Harmless nerve sedative 
and soporific 


Diuretic. Well tolerated 
cardiac and vascular remedy 


Fhe outstanding analeptic 
and general stimulant 


CARDIAZOL - CAFFEINE CARDIAZOL- DICODIL 
CARDIAZOL-EPHEDRINE CARDIAZOL-QUININE 


Cardiac and vascular remed: 
with lodine action 


Non-alkaloidal antispasmodi 


Haemodynamic tonic anc 
roborant 


DOCTOR, WHILE PRESCRIBING PLEASE SPECIFY “ORIGINAL GERMAN” 


ad 


|S \ OR Fe Fae - wae ce 


Chemical Works, Ludwigshafen on Rhine 
fia 


Sole Importers: NEO-PHARMA Limited 
Kasturi Buildings, Churchgate Reclamation, Bombay 1 





~I 
i 











In case of chronic inflammatory affections, especially in TB, the 
accumulation of sodium salt in the organism may sometimes have 
an unfavourable effect on the course of the illness, and it is there- 
fore to be reduced as much as possible. 

On the other hand, calcium possesses anti-inflammatory and anti- 
exudative properties; the measures which tend to increase the 
calciuin blood level as well as favourably influences calcification 
play a very important role in TB therapy. 

These considerations have lead to the change of the two forms of 
oral administration of 


Aminacyl 


W.ANDER| 


DR. A. WANDER S.A., BERNE-SWITZERLAND 


TO P. A. ‘. CALCIUM 


Aminacyl Dragées 1 dragée contains 0.395 gm. of 
calcium p-aminosalicylate corresponding to 0.3 gm. of the free acid. 
Bottle of 250 dragées 
Bottle of 1000 dragées 
Tin of 5000 dragées 





Aminacyl Granulate 

100 gm. of Granulate contains 85 gm. of calcium 
p-aminosalicylate corresponding to 7§ pes cept of the free acid. 

Package for 1 week 

Package for 1 month 

‘Hospital package: tin of 2000 gm. 

For particulars and details as to NEW REDUCED PRICES 
please apply to 
Sole Importers: 
-‘WANDER" PHARMACEUTICAL DEPARTMENT 


GRAHAMS TRADING CO., (India) LTD., 


P. O. Box 96. P. O. Box 147. P. O, Box 1205. 
BOMBAY. CALCUTTA. MADRAS. 
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Grams : ALLWIDE. 


Please quote our 
Ref. No. M-A 53. 
All Prices are nett 


RAJNIKANT & BROS. 


No. 1, Mangaldas Building, Post Box No. 2053 


Prineess Street, 
BOMBAY:-2 
Ex-oar gedown. 


SINCE. 1942 
(May °63) 


Terms: V.P.P. through Bank 
25" advanee for New Customers. 
Postage, Packing etc., will be charged. 


FREE : On orders'upte Rs. 100/- or more one STETHESCOPE POUCHE PLASTIC with baadle Free, 


Dihydrostreptomycin | gm. 
Glaxo Merck Pfizer Squibb's 
1-14 1-12 1-15 2-2 

Strepto with Peniciliin :— 

Belgium Glaxo Squibb’s 
2-4 2-2 2-10 

P fizer Combiotic (Penstrep) 3-4 

Procain Penicillin 4 lac: 

Dumex Glaxo Squibb Pfizer 
1-0 1-1 1-7 2-0 

Procain Penicillin 20) ac Glaxe 3-13-6 

Strepto & PAS. Lepetit 3-8 

Penicillin Sodium Crys. G. 

2 lac 5 lac 10lac 

Glaxo 0-10 1-1 1-12-6 

Squibb’s0-13 1-6 2-7 

Penicillin Lozenges 20 

Skin Ointment 

2 lac 10 tab. 

slacl2 ,, 

slac 12 ,, Heydon 

Estomycin 1 dose 5 

Estophen 5 lac 3- 

Pentids 12 tabs 7- 

Aureomycetin 12 cap. 19- 

Terramycetin 8 17-0 16 caps 32- 

P.D. Chloromycetin 12cap 17-0 

liquid 60 cc 14-0 

» Eyeointment 1-11 
Camoquin 3tab. 0-11-6 

= 1000 ,, 120-0 
Liver Ext. 2 USP 1%ce 3-12 
» 5 USP 10cc 7-12 
Combex 10ce 6-8 
Mapharside 004 gm. _1- 

Quinine Sulpb Jap. 34-0 How 56-0 Ib. 
‘ie ,Jap.loz3-0 ,, 4-Ooz. 
a Bisulph How 2gr 100 tabs 2-12 

,, Sgr 100 ,, 4-12 

»» Sgr 1400 ,, 63-8 

» 2gr 100 ,, 2-14 

- » Sgr 100 ,, 6-8 

», |5gr2cc 50 amps. 65- 

+ » Ogrl2tabs How. 1- 
»» Bihydro l0gra 100 x 2co 
», ind. B.D.H. Evans B.W. P.D 

16-8 23-0 
10-8 15-0 165-0 5gr 100x leo 

Cibazol 20’s 1-10 2650's 

Damex Isonex 25 1-5 100 tad. 
»» PAS. 100gm 

Bayer Atebrin 15 (0-10; 

1000 tab 


D Pfizer 4-1 
31 


” ” 


”” ’ os 
»» Bihydro 
id 


300 7-4 
10-8 


? 


Acrifiavin 1060 tabs. Eng. bot 3-0 


Adopter Japan doz 2-4 
Artery Forceps each 2-4 
» »» © Needle Holder,, 3-4 
Berin | mg 25 tabs 0-8; 100 1-8 
Breast Pump 1-8; Bistury 2-0 
BWAtropine Sulph 1/100gr 20tabs 0-10 
» Digitalin 1/100gr 20 tabs 0-8 
», Hyocine Hydrobrom 1/100 
or 1/200 gr 20 tabs 0-10 
Catheter IR. 0-8 Ger, 1-4 
Metal for Male 1.8 


-3|Eye Bath Glass 


1} 1-12 


0 
0 
23-0 33-8 40-8\M 
13-8 


3-5 
7-4 250gm 17-12 


Catheter Metal Female 2-4 
Cipalon 1l0ce 2-14 
Digitalin — pg 
6x lee. 1-9 
Disp. Scale Nick 5-0; Brass 4-0 
Elasto Plaster 2} x Byds tin2-8 
a 3x6yde ,, 3-8 
Emetin Hydro jgr 6xlec PD 6-2 
- » lgr. 6x 1co 9-4 
a » Endo sgr 6xlee 2-12 
es 1 Igr l2xl ec 10-8 
W jgr 12xl ce + 8 
Eno’ xs ey Salt small 
Enterovioform20’s 2-12; 100’s 11- i 
Ephedrin Hydro Ger tgr 1000 tabs 5-8 
Ext. Ergot Liquid 4oz. 4-12 
each 0-10 
0-5 each 
0-8 ,, 
2-4 doz 
F. i. Durex Pkt. 1-12 Tin 2-0 doz 
Fountain Pen Battery 3-0 
Glass Pan 0-8; Glass Rods 0-3 
om tees 1 = 0-8; 202 0-10 
0-12 
Giaxo eentn 20 tab. 1-6 
»» Macarbin 50 Micro Sec. 3-12 
50 Micro6x lec. 5-8 
»» + 100 micro Sec 5-14 
Glycerine Suppository 12 0-13 
Hypo Syringe 50cc §.N. [bot 
Jap. 4-4; Italy 9-0; Germ. 8-8 
Record Needle (Perfectum 5-8) 
Jap. Germ. Star. D.B. 
1-12 40 4-8 doz 
All Glass Needles Luer Mount 
Jap 2-4;Ger 3-0;DB 5-8; BD 10-8 
‘y € Syringe (SN Re. 1 more) 
= 2 10 20 30cc 


F.L. Washable 


Italy 


ites lad, 1. 
» Jap. 2-4 
Injection Eng :— 
Camphor Ether o/cil 12xlec 1-4 
id Inoil 12xlec 1-4 box 
Mercury Biniodide 12xlec 0-12 
», lodine Rubrum 12xIcc 0-12 
Sodi Glycero Phos. 12xleo 1-4 
Strychnine Hydro l2xlcc 1-4 
Japan Parker fa Fountain Pen 3-12 
Litmus Paper Book doz 1-0 
Leukoplaster 2}x5yds tin 1-8 
- 3x5 yds ,, 2-4 
M&B 693 °1 gm 6 amps box 3-0 
», Pracquine 500 tabs bet 1-8 
»» Sulphagenadine 500 tabs 13-8 
»» Sulphadiazine 500 ,, 42-0 
, Sulphatriad 600 ,, 42-0 





2|Suture Needle Eng. 


M&B Santonine ! dr. 
»» 693 25 2-2;500tab 41-4 
M&B Neptal 10 x 2ce box 6-8 
Multivitamin USA 1000 tab 9-4 
NAB 16's 0-10; 3 0-11; 45 0-18; 
Nicotinic Acid 500 2-4 [6.0-15 
Neosalvarsen O'15 30 -45 ‘6Ogrm 
(*90gm 1-4) 0-14 0-15 1-1 1.2 
Oil Ghinopodium | oz 4-12 
Ointment :— 
Acid Borie USA 


dr. 4-4 


1 oz 0-4 each 
» 4020-14 
Acriflavin Boot’s 2 oz 0-5 
Atropine 
Blue USA loz 0-5 
Calomel USA 1 oz 0-8 
Gentiau Violet Jelly 402 0-7 
Mercurial , soz 0-5 
Sulphanilamide 4 oz 0-8 
Paludrin Igm. 100 3-2 1000 29. 4 
PAS German 100 gm 5-8 
»» © Calcium Ger. 100gm_ 5-12 
. Ger Tigr 100 tabs 3-8 
oper ee oe 74 er 250 tab 7-8 
Potas Chloras 500 tab, bot. 3-8 
Pessary Ring 0-6; Check 0-8 
°° Hodges Vul. 0-10 
Prontosil Rubrum 20 tabs 2-9 
Quinacrine MB 500 tabs Tin 5-14 
Resochin tab 10 1-12; 100 14-8 
Rubber Gloves *7}or8’ 1-0 pai 
Roche’s Beflavit 250 tab bet 1-4 
», Beflavit Img 50x2cc box 1-12 
, Benerva 100 mg. 5oc 2-13 
Sandoz Calcium 10% 10x5e0 8-10 
Sal phagainidine Boots 500 tabs 12-4 
» thiazole 500 ,, 19-8 
» Diazine ,, 500 ,, “41-4 
Sulphatriad 25 2-2; 100 tab 8.8 
Sulphamezathine 3cc25amp 7-8 
», 100 tab 6-14; 500tab 30-8 
0-4 each 
Thermameter Germ. 0-15; Jap 0-11 
», Zeal 2-6; USA 1-4; Eng 1-4 
», Hicks 3-8; Jap Flat 1-8 
TCF. Vit. B Complex 10ce 5-0 
», W. Liver Ext. 1l0cc 3-2 
+» CC&B l0ce 4-6 
1» os on © Vit. Big 10ce 4-12 
Trasentin 6H 5 x lee 3-12 
USA Bandages Brown 3x6yds 0-6 
» 2x14 yds 0-3 
- white 3x6 yde 0-6 
» Firat Aid4x4} ,, 0-4 
» Triangular 24x48 Ft, 1 
Vitamin B; USA 6500 tab. 1- 
Veramon 10 1-6; 20 tabs. 
Weight set Dr. & Gr. 
Zambuk Ointment l- 
Cork Screw ¢ Tin Cutter 1 
Stethescope Ger B.D. Type 12- 
Microscopic Glass Slide dos. 0- 
Plastic Tubing for Stethescopel-4 y 
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Neo-Ferrum (Infants), though based on the 
same formula as Neo-Ferrum, has been specially 
adapted for paediatric use. Freely miscible with 
milk, it is readily absorbed and does not give rise 
to gastro-intestinal disturbances. In the vehicle, 
adjustment of the sugar-alcohol ratio has made 


the preparation more palatable yet equally stable. 


CROOKES NEO-FERRUM 
for INFANTS 


Crookes Neo-Ferrum Unfants) is supplied in 4 oz. bottles with pipette. 
Crookes Neo-Ferrum is supplied both as liquid and tablets. 





THE CROOKES LABORATORIES LIMITED (incorporated in England) 
COURT HOUSE ° CARNAC ROAD . BOMBAY 2 














Gn all stages of Intestinal Amabiasis- 
PRESCRIBE 


8.C.P.W. lodochloroxyquinoline 


LOW TOXICITY 
HIGH THERAPEUTIC VALUE 
* 
Aiso useful in 
OTHER INTESTINAL INFECTIONS 
OF VARIOUS AETIOLOGY 
& e 
. 








BENGAL CHE M IC AL CALCUTTA : BOMBAY : KANPUR 











HY your Patient is in need of 


Vitamin B-Complex in a practical form 
PRESCRIBE 


VIBITON 


B.C.P.W. BRAND 
POTENT AND PALATABLE 


VITAMIN B-COMPLEX 
useful in 
Vitamin deficiency resulting in symptoms of fatigue, 


anorexia and loss of weight, etc. 


One fluid ounce provides Vitamin B; 25 mg., Vitamin Bo 4 mg., Vitamin Bg 4 mg., 
Folic Acid 2°0 mg. Cal. Pantothenate 12 mg., Choline Chloride 20 mg., Nicotinic acid 
48 mg., besides Liver Extract equivalent to 80 gm., of fresh liver. 


Available in 4 oz. phials 
BENGAL CHEMICAL PRODUCT 


Agents: N. DASAI GOWNDER & CO., 41, Bunder Street, Madras. 
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\, 
ee aone dose treatment 


The outstanding advantage of CAMOQUIN 
is the ease with which the control of malaria 
can be achieved. A single dose can usually be relied upon to produce an effective 
clinical cure, while one dose every fortnight gives a high degree of protection, 
CAMOQUIN has met with considerable success in all forms of malaria in 
Africa, India, the Philippines and South America and has been 
suggested as the product of choice*. 


cos CAMOOOIN 


Supplied in single-dose pack of 3 tablets and bottles of 1000. 


* “The superiority of ‘Camoquin’ over other antimalarials”, Singh, 1. & Kalyanum, T. S. 
Brit. Med. Jnl.. 


Parke, Davis & Company, Limited im. usa Bombay 
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